1, DECEASED-NAME 
(Type or print) 


. A Poy 
AL) PATA =— 9 
3. SEX 4. RACE S. DATE PF BIRTH 6. AGE (In yeors [ WeunpeR i Year] 
lost birthdo: 
MBL WHITE haS~68 oN ath 

To. BIRTHPLACE (Site or foreign J 7b CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED) | % COUNTY OF DEATH 

‘CUMBERLAND, MD US As winowed [] DIVORCED [7] ALLEGANY 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i CUMBRLAND eh ieavieatey AL HOSPITAL during most of working life, even if retired.) INDUSTRY 

30. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13¢, STREET AND NUMBER 

ladmission) STATE MD . NW A ROSTBURG| SO "08 88 W. MAIN ST. 


14. FATHER’S NAME First i Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


FRANCIS J ALLEN SANDRA A DAVIS 
60, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
icimowinen| |tmaerensen) [MEMORIAL HOSPITAL CUMBERLAND, MD. 


1B, CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (c))» BEIWIEN ORT AND Dea 


PART |. DEATH WAS CAUSED BY: g ” 
/IMMEDIATE CAUSE (0) bbe AA poy hare 


7 Z DUE-T0,-OR-AS -A-CONSEQUENCE-OF 
Conditions, if any, which gove / ot ee 


rise to immediote couse (0), x ae 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


alt o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


g 


aur: 
ng 


ician ond campletely filled in by t 


lease remave carban pape 


Ss 


and in ony event, within 72 hours aftend 


jh 
Then 


és 


190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys NOD Cer eh. 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
(C)OR CONTRIBUTING [~) CAUSE OF OFATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer} P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY / Al HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town Count Stote 
While [7 Not while -~ (ofr eons: ec ny ty 
lat work ot work, 


220. | certify that (I) (this hospital) attended the deceased fram_/# = &— Wak, tly. o~ , 19__@ &, that (I) (we) last 
saw the deceased alive an —G~ 19.G &; and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 4 


Tb, SIGNATURE y aie e ae Tc, DATE SIGNED 
ré t Ax. 27 DEGREE PHYS, Eorecor O prs O] YO GE 
7d, PHYSICIAN'S S Te, ADDRESS 


NAME (Type) OR. MIKIO KATO LA VALE, MO. 


230. BURIAL, CREMATION, eagle ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buta 068 FBG, MEMORIAL PARK FROSTBURG, MD. 


| 24. FUNERAL DIRECTOR ADDRESS Jb. REGISTRAR’ SIGHATURE 
J. R. DURST, FROSTBURG, M. 21532 oe APR 15 1968 antag 7 


MEDICAL CERTIFICATION 


3 shauld be detached for use as the burial-transit permit. 


filed with the State Dept. af Health priar ta burial, crematian, ar remava 
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MARYLAI ATE HEALTH > = 
FA & i) BY DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 
, , 


M) CERTIFICATE OF DEATH 04500 


tS 1. DECEASED-NAME * Middle Last 2a. DATE OF DEATH 3 2b. HOUR 
ge = (Type ar print) K enneth ARBOGAST APR i Y Doy 65" alsasp " 
2 . i 4 . IF UNDER 24 ARS 
= 5 ALE 4 RACE WHITE 5 ale Reaseh ‘ah a [ wom] a. ws 


ogg pee 8 wapeieo [5] NEVER MARRIED] | % COUNTY OF DEATH 
country! 
i RGINIA WSs Aw WIDOWED [J] DIVORCED [-] ALLEGANY Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY | 
CUMBERLAND MEMORIAL HOSPITAL rane Operator Chemical Co, 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before . CITY QR TOWN 13d. INSIDE CTY UMTS? ]13@, STREET AND NUMBER 
| Pia a as Sod BpaaddsO NOK | ax 


ROOSS x 


2 + 
© 114. FATHER'S NAME 


physician and completely filled in of 
en please remave carban papers. 


; Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
LEE ARBOGA SJ RA MON 
16a. WAS DECEASED EVER ae ARMED Feed 1b. SOCIAL SECURITY NO. 17. INFORMANT Address ' 3 
Yes, mq unknown) (IF yes give war or sanena) 2117-01-15 36 ‘rs, Pearl Mitchell Rt.#3 Bedford Rd. Cumb.Md 
a 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), apd?T).) ‘ ey ONSET AND CATH 
a PART |. DEATH WAS CAUSED BY: We . es 
SE iL ) IMMEDIATE CAUSE (0) ere ues 2 “a 
Eo S id | DUE TO, OR A 
2 Canditians, if any, which gave , ‘eg i a 
<= tise ta immediate cause (a), (b) : 
> stating the underlying causet DUE TO, OR AS A CONSEQUENCE OF 
~o fost. (9 
3 sss 


9 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, ond in any event, ‘within 72 hau 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


The law requires that the death certificate be executed within 24 >. after death. 


Jet 
gz: 
phe 
Ses ’ 
2 Se s123/ x 
Pte & [190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ~ ]20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae sare L} = 15 2 CAUSES OF DEATH? 
S fo Ee Oo No TM 
Ss 'Sreic & [ic ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Mem 18) 
S65 ye & | oR contripurinc [cause OF DEATH HOUR AM. Manth Day Year 
Yery & lif either, natify medical examiner) PM. 19 
Sgse = | 21d, NIURY OCCURRED] 216. PLACE OF INJURY (41 HOME eM STEEL FACTOR.) PIF, LOCATION Street or RFD. No, Gity ar Town Caunty State 
=e 28 While ie Not while] OFFICE BUILDING, ETC. 
oF =s lat wark —_at wark A fx Be 
Z>Be 22a. I certify that (I) (this haspital) Attendgd the deceased from_Ya~~ WAd, taLcZ , 19.9 L=-that (I) (we) last 
a5%5 saw the deceased alive énZ7A<1 19 f 7A that ip-fmy) (aur) opinian deathAccurred an the date‘and haur and fram the 
22 causes stated abave, (I) (we){did) (dit nat) view the bad after death. 
eo. Be p / ATTENDING _MED STA Epa) 
ae y , bs 
S2=o /4 Y-RAn b "A DEGREE PHYS. oirecror CO pus. C1 Le 
aeae Dd. PHYLCMYS i - 22. ADDRESS }r- 
=ea* NAME (Type) 4 
EFS 2 | wel DR. B NDLER CUMBERLAND, MD. 
a= be 
Se 5 = %o. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
55 | REMOVAL (Speci bs if 
eto aval (Speci) Apri 174.96 aiiisere Menno rai hi .| Glen Burnie Anne Arundel Md. 
vats SO] 2 FUNERAL DiRécToR ADDRESS 250. RRR BY 1468 REGIBARA SIGNAWIRE 
30M REV. 1/68 H. Lee Silcox lO) Decatur St. Cumb. Md. DATE a 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 0 & 0) 6 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Oe 
‘ ‘ CERTIFICATE OF DEATH u4965 
"4 1 DECEASED NAnE First Middle last 2a, DATE OF DEATH 2. HOUR 
at fh D 
3 (ype a pint) JAMES R BAKER a" 30" 88 1/:00P" 
rae 3. SEX 4 RACE 5. DATE OF BIRTH 6, AGE {in years TF ONDER 24 HS, 
= itl Oi OURS IN. 
SOE smite WHITE 2-16-97 BP . 
) % 
r 2-3 7a, BIRTHPLACE (Sate or fareign 7b. CTIZN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
eal aunt 
Ase "YT TRGINIA U.S.A. WIDOWED q ovorco >] | ALLEGANY na 
. £85 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifat in hospital |12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
Es =§ = CUMBERLAND Si tisit ofc AL HOSPITAL during mast af warking life, even if retired.) | INDUSTRY 
a a pa USUAL ea (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1139, STREET AND NUMBER 
2a j Jadmissian) STA ij N 
& sESs 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
e2 
2 eee UNKNOWN UNKNOWN 
2 88s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCTALSECURITY NO, _)17. INFORMANT Address 
2 va ‘es, 00, ar unknown ‘yes give war or service) 
2 eee Is. area | pee ee Ts MEMORIAL HOSPITAL CUMBERLAND, MD. 
3 ass : 5 APRON FERAL 
= oe , ter anly ane cause per line Sor (a), , and {¢).] BETWEEN DNSET AND DEAI 
oe 18, CAUSE OF DEATH (Enter onl line for (0), (b), and ()) ) Up Z 
= § 8 PART |. DEATH WAS CAUSED BY: oy, f nn : 
geese WMMEDIATE CAUSE (0) / Aa wh a 6 jo 
3 sess HY-| OG DUE TO, AS A CONSEQUENCE | Em fr 
cape Pee Conditians, if any, which gave aN ee ms 
i ae Ss tise ta immediate cause (p), 7 
£ s stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
= * ungsuyngrcouse 


TO HOSPITAL OR ®... PHYS! 


N: The law requi 


Page 4 may be retained by the haspital ar attending physician. 


bast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Not] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
([]OR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) P.M. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (tr HOME, FARM, STREET, —_ 21f. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
Whi Not whi OFFICE BUNDING, ETC. 


lat work —_at wark dL $ 
22a. | certify that (I) (this hospital) gttendeg/ the fppecsed from i274 wat LoS WOK, to_[/fo-f #7 196 [. thot (1) (we) last 
saw the deceased alive onf AZ a — 19_{ hot in (my) (our) opinion death octurred on the date’and haur and tram the 


MEDICAL CERTIFICATION 


After this certificate has been signed by 
je 3 shauld be detached for use as the burial-transit 


led with the State Dept. af Health priar ta burial 


“ causes stated abave, (I) (we) afd) (did nat) view the body ofter death. 

tc 2b. SIGNATUR by G, 22%._DATE SIGNED 

o y ATTENDING MED, STAFF 

= AL Lh A Cle» DEGREE PHYS. irecror CL) pus, Cl 

2e= | aad. PHYOKIANS Te, ADDRESS 

é ee ' NAME (Type) DR. Bs SCHINDLER CUMBERLAND, MD. 

Ste ff J\%30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
=e (6 REMOVAL Spec) ? ; 

e” i ria 2 8 i e B a P mbe ‘e MG 


vente 24. FUNERAL DIRECTOR ADDRESS 25a. oy ae 5 REGIST} SIGNATURE 
30M REV. 1/68 Byron Kight Cumberland, Ma, DATE 3 2 fe aK 


a 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL 11 row: PHYSICIAN 


1 


on pagers. 


be 
and in any event, within V2"°6trs 


lease remave car! 


en pl 


th 


igned by the attending physician and campletely filled j 
-transit permit. 


directar, page 3 shayld be detached far use as the burial 
shauld be filed with the State Dept. af Health prior to burial, crematian, ar remaval, 


TO FUNERAL DIRECTOR: After this certificote has been si 


VR AIS (4) 
30M REV. 1/68 


“Jadmission) STATE . YES NO 


MARYLAND STATE DEPARTMENT OF HEALTH 
G & 9 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH G436 i 
\. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) MARY F. BARNES APRIL" oy 1968 $320 i 
S. DATE OF BIRTH 6, AGE (In ia FUNDER 24 HRS, 
3-13-80 haga gst lay) MONTHS | DAYS [HOURS [MIN 
7o. BIRTHPLACE (State ar foreign 8. MARRIED CO never marRigo[] 9. COUNTY OF DEATH : 


country) 
W.VA. wiooweDX] —_vvorcto] | ALLEGANY Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitat 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during mast af working life, even if retired.) INDUSTRY 
CUMBERLAND MEMORTA HOSP A HWi 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before CITY OR TOWN I3d. INSIDE CITY LUKITS? | 13e. STREET AND NUMBER. 


7b. CITIZEN OF WHAT COUNTRY? 


RIM x 4] SECOND AVE. 


~ 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


ISAAC LEWIS MARY M. BROWN 
Too, WAS DECEASED iy INUS. ARMED FORCES? | 16b. SOCIALSECURITY NO. 17. INFORMANT ‘Address 


‘evo [hers [236 58 0890 MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and fej yy, 7 BETWEN ONE 9D OATH 


Pall |. DEATH WAS CAUSED BY: 2 el 


“ ? IMMEDIATE CAUSE (a) e Z) pant JAI at ~ 
of y DUE TO, OR AS A £0 aah 22 Je ox pw ; ‘ os 
Conditions, if any, which gave ed A 
tise to immediote couse (0), (b) ae ee + eee ao ae 
stating the underlying cause DUE TO, OR AS A eae OF 
st as Aare ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ho} 
S 
5 [19. DATEOF OPERATION —] 1, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YEs ‘i CAUSES OF DEATH? .—_—_ 
Se fe] 
= 
3 IDENT WAS UNDERLYING | 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, tem 18) 
3 ae CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year —_——— 
& [lf either, notify medical”@xominer) P.M. a ee) 
2 THOME, F FACTORY, $ City 
hil Newbie le. PLACE OF INJURY (ert FACTORY.) | 21f. LOCATION  Strgbt or R.F.D. No. “Ci a / <t , 3 gee a 
lat wark — _ot work i <; Le Z 
220. | certify that (I) (this hospitol) e deceosed from SPT fi 9 , to_4 la® LE 191 , that (1) (weHast 
sow the deceosed olive on. 4 19___, ong’thar’in (my) (our) opinion deoth gccurred on the date and ‘hour ond from the 


) ji ke idw the body ofter deoth. 
7 oe? Wome Fy ME, ae 22. DAE SIGNED g 
L/ Lf ell anne STA bitcion PHYS. Ss 


|_— [20a PHYSIC 728. ADDRES 
a il R.J.WILLI AMS Z 
CUMBERLAND ...MD 


d fp (Coun Stat 
i py f (County (State) 
Hy Z. 


aa Fg felis Rpt r9OEs ¥ pur 
tannr \Lé Ld Usbeolead M, Jee port "7 _“¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eat 
: n4a¢ CERTIFICATE OF DEATH ae 


|. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 


(Type or print) Bllen Lee en Bpnth “ee 1068 


276 3 SK 4 RACE S. Ly IRTH 6, AGE {In yeors TF ONOER 20 HRS. 
2 hs Female White 1902 a fst HUGY) fans al in| win 
7a BIRTHPLACE (tte o foreign | 7b. CITIZEN OF WHAT COUNTRY? oy ow NEVER MARRIED] | COUNTY OF DEATH 
eS avers U.S.A. wipowep [] _ivorceo Allegany an 
} 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
/ give street odéreagts Dears Ho spit AL [euringzessiasrear’ipg Hfeptagn if retired.) | INDUSTRY 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 


Td, INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
{Nats AE Ae 36 OWT Al egany|Lonaconing"s) 0 Roosevelt Avenue 
| [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Abraham Thompson Margaret Kerr 


16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Hugh Beeman Lonaconing, Md. 


‘APPRORIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: 


-transit permit. Then please remove carbon papers. 
, crematian, or removal, and in any event, within 72 hautg a 


We ___ IMMEDIATE CAUSE (a) eyi'’ 
Se DUE T0, OR 
Conditions, if ony, which gave (b) BAAL 
tise to immediate cause (0), a 
stating the underlying cause. ya \ - 
ae : 4 ASIAN OSOILLALEG | EP ALQ 
a" ys ee SIGNIFICANT ee YS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL D ORCONDITION civ NIN ey, Ip n Nj 7 
= ro GIT oe - Senperes K 
5 [190, DATEOF OPERATION | 19b. CONDITION LG he WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20d. IF a YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= yes (J No) 
me 
&S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Chor conrersuninc [cause oF ocats HOUR A.M. Manth Day Year 
& [lit either, notify medical examiner) P.M. 19 
= 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, ly 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 


ct work) of oie 

22a. | certify that (1) (this haspital) attended the deceased fram—_________, 19_fa 2-ta__4} 4, 1$2 G_, that (1) (we) fast 
saw the deceased alive on. J 19 ; and that in (my) (aur) cpinian death accurred on the date and ‘hour and fram the 
ares ated abave, (I) (we) (did) fétt-nat) view the bai Waiter death. 


ATTENDING MED, STAFF 22c. DATE SIGNED 
Se (SaaS DEGREE 3 ey cepa” Selig fF" 67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


should be fed with the State Dept. of Health prior ta bur 


directar, page 3 shauld be detached far use as the bur 


72d. PHYSICIAN'S pe = 
wae) LR, MILES Mid, | Sewatavicirg Wid aiS3 
“BURIAL CREMATION, | CREMATION, eer NAME OF CEMETERY OR CREMATORYSSSCS*dY ZS. LOCATION (city ON (ty on Foun) (County) (State) 
RE! ‘Sp 
purist” Old Coney Cemete Lonaconing A. 
24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb._ REGISTRARS SIGNATURE 
YR A}5 [4) ( Yale "4 
30M REV. 1/68 t 


e Eichhorn Lonaconi 


sar “vite” oa 


FOR ST 
HEALTH DEPT. 


‘ose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR 


necessory, 
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Poge 3 should be used os o buriol-tronsit permit. File poges 1and2 with the State Dep: 


VR ATSME (5) 
TOM REV. 1/68 


Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours after death. 


~~ 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
o & 9 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. DECEASED-NAME it lost 


(Type or Print) 
Bennett 
IF UNDER | YEAR IF UNDER 24 HRS. 


WONTHS | DAYS 
. \ AM 


8 MARRIED [_JNEVER MARRIED 9. COUNTY OF DEATH 


Dp WIDOWED gy DIVORCED id. 
10. CITY OR F 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) auing most of working life, even if retired.) JINDUSTRY 
Cumberland 


228 Harrison St Automobile Mechanic | Seif Employe 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY LUmITS? Ve. STREET AND NUMBER 
issic I 
gorge) get are aly ss Cumberland| ‘S(O |228 Harrison St. 
14. FATHER'S NAME First Middle 1$. MOTHER'S MAIDEN NAME First Middle lost 


George M Bennett Amanda Wilson 


"yee gated | ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
‘es, no, ot unknown’ (It yes give wor or dates of service) 
™ Wo ere 220-164056 Homer C, Bennett, RfD2, Box 164A, Everett, Pa, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) § Opty 


PART |. DEATH WAS CAUSED BY: 5 2 
My IMMEDIATE CAUSE (o) CORONARY OCCLUSION TS 
4lLOG DUE TO, OR AS A CONSEQUENCE OF 


¢ 


Conditions, if ony, which gove ) CORONARY SCLEROSIS 


tise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
> aa 

vi 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes no 


‘lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR ay 
CAUSE OF DEATH 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY a home, form, street, 21f. LOCATION Street or R.F.0. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work L_J at work 


22a. | certify that | toak chorge af the remoins described obove, held on Autopsy[{_], Inspection [KX], Inquiry (J, ond in my opinion 
death resulted fram: Natural couses (J, Accident [_], Suicide [], Homicide (], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER — [] 
Een , * ap. ASSISTANT meDiCaL examiner [7] 22b. DATE SIGNED 
shane DEPUTY MEDICAL EXAMINER April 16, 1968 
NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or coufimber land, Maryland 
BURIAL, CREMATION, 7b. DATE 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote) 
Paes ue 4{18/1968 Artemas Bennett Cemetery Artemas Bedford Penna 


Nee a RCO CE, r « ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Rafer b Balto Ave. Cumberlandor yop 9 9 499Q (CLerntay Quay 


MEDICAL CERTIFICATION 


The law requires that the death certificate be executed within 24 haurs 


TO HOSPITAL Se PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v, 06964 CERTIFICATE OF DEATH ‘SES 


T. DECEASED-NAME First Middle lost 20. DATE OF DEATH TAHOMA, 
S2s (Type or print) CYNTHIA LOUISE BLANK Carty i bcaeney Ss Yeo 68} | f oh 
2c ; 
2-5 3. SEX 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 YEAR] I UNGER 24 HS. 
25 FEMALE last birthdoy) m 0 y MN 
z 10-17-67 ms.{"5" | FO)" | 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
fe ce ead o MARRIED [7] NEVER MARRIED] AL LECANY 
CUMBERLAND Ws Seo tA» WIDOWED DIVORCED [7] aa 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 


4% CUMBERLAND MD give street address) ME MOR {AL HOSP during most of working life, even if retired.) INDUSTRY 
’ ° 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —1'13¢, STREET AND NUMBER 
Gf ipsrscen) STATE ; : CUMBERLAND’®CX “OC | 342 RESERVOIR AVE, 


then please remove carban papers: 


y [FATHER'S WANE First Middle last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
RICHARD BLANK BKAND MARY Le RICE 
Tes, WAS DECEASED EVER TN US. ARMED FORCES? [Teh SOCALSECURITYNO. 17. NFORMANT Address 
er og ware ce ee NONE MEMRIAL HOSPITAL - CUMBERLAND, MO, 
Be Se eee 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) : BETWEEN ONSET ANO DEAT 
PART |. DEATH WAS CAUSED BY: ; 
Py ee > IMMEDIATE CAUSE (0) Ha mousn 
7 Oe DUE TO, OR AS A CONSEQUENCE OF if 
Conditians, if any, which gove b if] 2) Je im 


tise ta immediate cause (a), ) 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


i 2 eee (a OnGEe “ptels Heat Prseel[e 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


39) _Y- 


190. DATEOF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YE5, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes Not] CAUSES OF DEATH? 


21. ACCIDENT WAS UNDERLYING — 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.\) 211. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while o OFFICE BUILDING, ETC 
fat work —_at work 


22a. I certify thot (I) (this hospitol) ottended the deceosed from nd. , ta mk) , that (I) (we) last 


saw the deceased alive on________19___., ond thot in (my) (our) opinian death occurred on the dote and hour and from the 
couses stated above, (I) (we) (did) (did not) view the bady after death. 


ey 9 z i} ATTENDING MED STAFF cea 
XR a KZ GEL [Micke pire OO decor O pi, O 


‘22d. PHYSICIAN'S 226. ADDRESS 


NAME (ype) DR, ROBERT D,. BRODELL OO GR Ss UMBERLAND, M 
Ta, BURIAL, CREMATION, | 22b. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ot Town) (County) (Stote) 
\ BRYA RY) = hor. 7, 1968 Sunset Memorial Park Cumberland, alleganu, Md. 
vans | AREA DECOR sak. Causes eh en 250, RECD BY REGSTRAR [25 REGIIRAR'S SIGYATURE 
ame . arpe uu 3 Mae *, C3 4 
a <2 Ng da ee ome APR 9. 1968 } yd 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled, 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, andin any event, within 72 haurs a 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


04366 


DIVISION OF VITAL RECORDS, 
CERTIFICATE OF DEATH 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 rv 


T. DECEASED-NAME 
(Type ar print) 


Middle 
OL! 


First 


EZEKIEL 


3. SEX 4. RACE 
MALE 


th. 


= 


N 


foe) 
funy 


er 


Lost 20. DATE OF DEATH 2b. HOUR 


10 3: 35AK 
6. AGE (In years TE UNDER 24 HRS. 


last birthday) WONTHS | DAYS WN 
62 YRS. 


it 
BOB 
S. DATE OF BIRTH 


02-!2-0% 


WHITE 
To. Sul ae (State ar fareign 7b, CITIZEN OF WHAT COUNTRY? 
caunt 
"MARYLAND 


9. COUNTY OF DEATH 
ALLEGAN’ 


8 marRieD 7] NEVER MARRIED[_] 
wioweD pivorceo C) 


Md. 


in 72 haurs after 


U.S.A. 
10. CITY OR TOWN OF DEATH 
CUMBERLAND 


13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare 
jadmissian) STATE W. VA 13b. COUNTY 


4) give street address) 


1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital . f 
SACRED HEART HOS during maa pein Nerguen if retired.) 


120. USUAL OCCUPATION {Kind af wark dane 2b. KIND OF BUSINESS OR 


t aN 
LANESE CORP 
13e. STREET AND NUMBER 

[1 POTOMAC _ANENUE 


Ly3< CITY OR TOWN 13d. INSIDE CITY UMITS? 
RIDGELEY | "Sh 


14, FATHER'S NAME First 


ROBERT 


Middle 


1S. MOTHER'S MAIDEN NAME First 
ANGEL! NE 


Middle Last 


HALT ERMAN 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, oyye4nawn) (tf yes give wor or dates of service) 


physician and campletely filled in by im 
en please remave carban papers. Pag 


th 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ [ DUE TO, OR 
Canditians, if any, which gave 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {).), 


TNFR Ys Hilda Bobo Address, Ridgeley, W.Va, 
90| HOSP! TAL RECORD 


aa 
11 Potomac St, 
ROE TAT 
BETWEEN ONSET AND DEAT 


tise 1a immediate cause (a), 
stating the underlying cause; 
last. ees! 


DUE TO, OR A 
3] 


, cremation, ar removal, and in any event, with 


A CONSEQUENCE OF 


2ia. ACCIDENT WAS UNDERLYING 
Cor conreigutinc (C] cause OF DEATH 
{if either, natify medical examiner) 
ae INJURY OCCURRED 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


OFFICE BUILDING, ETC. 


e 3 shauld be detached for use as the burial-transit permit. 


pag 


Manth Day Year 
19 


‘2ie. PLACE OF INJURY (ja HOME, FARM, STREET, FACTORY, 


ded the deceased 
29 19 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20. AUTOPSY? 


Ysq) ng 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2If. LOCATION Street ar R.F.D. Na. City or Town County State 


ae | 


, 948, to —AO , 194, thot (I) (we) last 
‘aur) apinion deoth occurred an the date and haur and fram the 
} arreNDING 


Ae NS —tierctor avs 


TENBSSOMAC ST... RIDGELE) 


IGNED 


2c. DATI 
SA - 


STAFF 


vA, 


BURL, CREMATION, 
EMOVAL (Speci 
Rae 


24. FUNERAL DIRECTOR 


23b. DATE 


shauld be filed with the State Dept. af Health priar ta burial 


= 
> 
5 
PS 
= 
a 
= 
c= 
= 
73 
2 
2 
2 
x 
o 
@ 
a 
2 
Bs 
S 
S 
= 
3 
& 
3 
© 
= 
s 
= 
we 
2 
> 
a 
2 
= 
= 
o 
= 
= 
z 
= 
2 
a 
> 
= 
a 
2 
= 
a 
z 
Fre] 
= 
= 
< 
4 
° 
— 
<= 
= 
a 
a] 
i=) 
23 
o 
= 


= 
a= 
iS 
S 
= 
3 
2 
= 
- > 
Ss 
is 
ae 
eo 
=D 
a 
a 
£s 
r-) 
Su 
=o 
ci 
52 
ace 
Sz 
5 
ae 
=~ 
oe 
£= 
=5 
BE 
Boe 
ea 
£6 
3S 
2. 
oe 
2B 
> 
ca 
E a 
ae 
oS 
=) 
Ean 
ao 
= 


directar, 


Wayne Gaorge 


23c. NAME OF CEMETERY OR CREMATORY 


ADDRESS 


Cumberfand, 


73d. LOCATION (City ar Tawn) (County) 
nland AtLegant 
28b. REGISTRARS SIGNATURE 


ORB (lia ig y 


(State) 
Md, 


28a. RECD BY REGISTRAR 
DATE 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Was ] 0G 9 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Bae 


CERTIFICATE OF DEATH 2007 


oes 1" DRCEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
3c at th 
ees) Sor GRANT G BOWER yi “88 72308 
2 SV] 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in er iF UNDER 24 HRS. 
re MALE WHITE 12-9-10 or el ee 
a=) 


H physician and campletely filled i 
hen please remove carbon papers. 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marie OX] NEVER MARRIED[] |. COUNTY OF DEATH 
BYRoMAN, PA. WeSta. winowen [J _owvoRceo FJ ALLEGANY 4 
al 11. NAME OF pee. OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12h ne OF BUSINESS OR 
f give street oddress} sf dur st of working life, even if retired. INDUSTRY 

-| CUMBE RLAND JEMORIAL HOSPITAL BOLT SE  Porge “emplbyee 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence betory, Lk. CITY OR TOWN 134. INSIDE CTY UMITS? ~—|13e. STREET AND NUMBER 
5 [odmission WINS YL VAN TE BUFFALO yjJSce | RT. 1 


[14 FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
WILLIAM BOWER EMMA EMERICK 


Too, WAS DECEASED EVER IN US. ARMED FORCES? |1db. SOCIALSECURITYNO. | 17. INFORMANT ; Address 
Tesh pees nara (vege em er) ah 07) BEMORIAL HOSPITAL CUMBERLAND, MO. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, pnd (c).) bila ay 


PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) Conoliax as é 
— 


aval, and in any event, within 72 haug: 


ir DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


fise to immediote couse (0), 
stating the underlying cause; 
ite Sse 


DUE TO, OR AS A CONSEQUENCE O1 


oO ASHD Em © AS auch ML 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0} 


d 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


x 
= |]90. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
JE CAUSES OF DEATH? 
= YES no] 
= 
ss 3S [2l0. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Clorcontrisutinc (cause OF DEATH HOUR A.M. Month Doy Yeor 
a {If either, notify medicol exominer) P.M. it 
= AT HOME, FARM, STREET, FACTORY, i 
Ara MAUR HOSTED Zie. PLACE OF INJURY (nue Lane Fe 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
fot work ot work 
22a. | certify thot (|) (this hospitol) ottended the deceosed from_——_____, 19 , tO eee, , thot (I) (we) last 
sow the deceased alive on_________19____, ond thot in (my) (our) opinian death occurred on the date and haur ond from the 
causes stated obove, (I) (we) (did) (did not) view the body ofter deoth. 
22b. SIGNATURE 2c. DATE SIGNED 


3 shauld be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar to burial, cremation, ar rem 


ATTENDING MED. STAFF 
DEGREE pHs, C1 oirector ©) pais. 


TO HOSPITAL 11 Dron PHYSICIAN 


Bes 4 22d. PHYSICIAN'S tS ‘22e_ ADDRESS 

ae on. 4. bees SP citieriann, wo. 

Ge BURIAL, CREMATION, 2b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
am Apr.13, 1968 Madley Cemetery Buffalo Mills, Pa. RD#1 


24. FUNERAL DIRECTOR ADDRESS. 20. RECD BY REGISTRAR 25b._ REGISTRARS, SIGNATUR z 
VR AIS |4) ote 
oeve [Harvey He Zeigler, Hyndman, Pennsylvania: APR 19 {968 Cee rhea | , 


das a burial-transit permit. File pages land2 with the Stat 


04967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( 1g or unkno} 


wn), 


ss eet b1A 07 1296 


lost. 


18. CAUSE OF DEATH (Enter only one cause per line for {9), (b), and (¢}.) 
PART |. DEATH WAS CAUSED BY: 


Conditions, if any, which gove 
rise to immediote cause {0}, 
stoting the underlying couse 


IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


{9 


CORONARY SCLEROSIS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


but 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH oo 
D T. DECEASED-NAME ‘First Middle Lost 2a. DATE KNOWN[R} Month Doy — Yeor — {2b. HOU! 
f {Type or Print) OF — ESTI- 
23 THOMAS BUCY peatH MaTED CJAPRIL 2,1968 6:15m 
8 a 3 3. SEX 7, RACE 5. DATE OF BIRTH 6. ee = Se SIE 2c. DATE PRONOUNCED DEAD 2d. HOU 
= st bi Y 
52 ~E MALE _|WHTTE _[yaN.25,1908 sf |  ™ Lapett 2, 86a 6:80 AN 
a 2 § y To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
B= oon WIDOWED DIVORCED A aN mh, 
oS 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (if not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= 3 7 | give street address) during mast of working life, even if retired.) } INDUSTRY 
ies ORTA 0 ARMAN RATLROAD 
og 13. GY OR TOWN Td WSIDE OY UMiIS?”-[1e. STREET AND NUMBER 
ae / A werRLAND | “Sf 00 | 119 INDEPENDENCE STR 
eS 14, FATHER’S NAME first Middle ost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a 
aac, HARRY V. BUCY LOTTIE HENDRICKSON 
T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. | 17. INFORMANT ADDRESS MD. 


| ETHEL BUCY, 119 INDEPENDENCE ST. CUMBERLAND 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ID DEN 


ICAL EXAMINER: This certificate should be executed within 24 hours after son, delay is 
Page 4 shauld be forwarded to the Chief Medical Examiner 


VR ATSME (5) 
10M REV, 1/68 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


24. FUNERNY PREC. yg cia 


CUMBERLAND, MD. 


DATE 


APR 9 = 


= 
S 
3 
s 
‘o 
= 
2 
a 
2 
5 
= 
@ 
2 
D> hip. 
= z Ho} 
is 3 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
g 5 2 
s : 2 WAS PERFORMED? vie 10 
2 S 5 / |& ro exrernal couse was 216. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
==. 5 = | PRIMARY [_] OR CONTRIBUTING HOUR AM, - 
S3se2 & { CAUSE OF DEATH P.M, 
Gace  [2id. INJURY OCCURRED] 2ie, PLACE OF INJURY (At home, form, street, TiF.LOCATION Street or RFD. No. City or Town County Stote 
= 5 2, wHile NOT WHILE Oo foctory, office building, etc.) 
2 oS AT WORK AT WORK 
2 oe : : ; ; F 3 
sos “ 22a. I certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspketian [X], Inquiry XX], and in my apinian 
big tahosh deoth resulted fram: Natural causes KN, Accident Suicide Homicide Undetermined manner 
2s cw i, . 4 
Slice “ > ¢ CHIEF MEDICAL EXAMINER [_} 
es SH CzAclee 
J ie es ule up, ASSISTANT MEDICAL age 22b, DATE Fi 
5rsse ee DEPUTY MEDICAL EXAMINER APRIL al S63 
B= 5s NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Stree, city, town, ar county) 
oa Ss) 
eo ffn e Bo Ey nee 3b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
specify) 
> B APRIL 4,1968 INION GROVE CEMETER CUMBERLAND ALLEGANY WD. 
ADDRESS 250. RECD BY REGISTRAR 


Sh. REGISTRAR'S SIGNATURE 
{968 foot 


ae ee 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


stoting the underlying couse DUE m, OR ASA CQNSEQUAYCE 
last. ( mM é 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


AL 4 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


] 04 9 6 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u a ans 
CERTIFICATE OF DEATH a 

< 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
3 (Type or print} RENA BUTIER April Manth part 1968 Be ait 
oo 
3 S 4. RACE S. DATE OF BIRTH 6. AGE {in ors |_IF UNDER YEAR | IF UNDER 24 ARS, 
S 285 WHITE Sept. 26)ue02 | 75" wl || 
Bo cater To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
e SERN sony) a USA widoweGX] _wvoRceD [] Allegan Md, 
= = a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ce 6S Py see} oddr i ing Jif if retired. INDUSTRY 
= =§% //|Prostburg “HASH s Hospital “Ese Re peu tet) 
> B5e 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
2 eo 2 jodmission) STATE Ma 13b. COUNT ATT tae an: Frostb ysT] nofz] R.D 
im Se ® e ure ole 
= eee 14, FATHER'S NAME ‘First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle last 
S ee : 5 es 
Sevens Chancie Hoover Elmira Bittinger 
2), aes Ta, WAS DECEASED EVER IN U.S. ARMEO FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
6S was 
2 ioe Yes, Me ea ae | unknawn) | {lfyes sive war or dates of service) = = 
= t8: Marie Platter, Mt.Savs 
$ oe E 18. CAUSE OF DEATH (Enter only ane couse per fn (Enter only ane cause per line for (a), {b), ond (c).)} “ 
= ee: = PART |. DEATH WAS CAUSED BY: 
g €5 a = IMMEDIATE CAUSE (0) Ay la pa a 
io > / 4 

os A 7 DUE TO, OR AS A IENCE OF o 
£ SS Canditians, if any, which gave ha Pe ede le WA D 4 
s 2e tise 10 immediote cause (o}, 
= es 
3 3 
S 
g 
= 
= 
@ 
ES 
= 


g] YSE] Nop 
a5, 21a. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
[[2OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) PM. 1¢ 


21d. INJURY OCCURRED | 2Je. PLACE OF INJURY (ae mamecics eee) 2if LOCATION Street or R.F.D. No. City or Town County State 


While oO Not whi ile] . 


fat work ot work 


22a. | certify that (I) (this haspital) Borger te the i das fom J 2 O 19404, to Fae 19.0% that (I) (eeHtast 


saw the deceased alive an C% and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (we) (did) (didwet) view the bady after death. 


 SIGNATUR : 
2ab, sicnaTuRE  \ S ~ ATTENDING mo, SF 
(TOOT ‘ pos PHYS. DIRECTOR PHYS. 


After this certificate has been signed by the ottendin 


e 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


22. DAY 23/68 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


(4 

Ss 

= 

2 

a So ) 22d. PHYSICIAN'S 7 22e. ADDRESS 

<2 

2.3 | NAME (Type) JOHN B. DAVIS, M. D. 2 BROADWAY, FROSTBURG, MD. am 
s : 

= S ) [xe. aii ise 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote} 
= pecity) 2 

2” N s 68 New ermany em e a e Md 

< NY i Tor RECD BY REGISTRAR] 250 BE IRAR'S SIGHATURI 
VR AIS (4) ~ 88 eer g 

aoe oe PPR 29 1998 / 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— My Q & 9 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sees st 2 Lad DEATH + §' 
; ora 1. DECEASED-NAME First 7 20. DATE OF DEATH Tt 7a 
§ pus (Type of print) os 
B EES EDWARD coLLtis aetn ? wag 68 dO a6 ® 
s -7s 3. SEX 4 an S. DATE OF BIRTH 6 AGE {toy rears [FUNDER YEAR _[ F UNDER 24 HS. 
Ss 235 MEEK MALE 7-25-81 est bins Op eee 
ay a To, BIRTHPLACE {Stte or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED J] NEVER MARRIED] | 9% COUNTY OF DEATH 
i= 
£Ea ““AMANGE, VA. U.S.A wipoweD [] _ivorceD Fi AL LEGANY Md. 
Ze 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If notin hospitol ]¥2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=§ 5/0 | CUMBERLAND “MENORTAL HOSPITAL uring meet nora aetna | MUMS 31 road 
BSe , [¥30. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare /13c. CITY OR TOWN 43d. INSIDE CITY Limits? | 13e. STREET AND NUMBER 
8s : 
Fes?’ CUMBERLAND | ‘Sk1_ "°C | 129 HUMBIRD ST, 
3& = / [ia FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
e2 . : -: . 
acts Louis R. Collins Nancy Michie 
SEs Téa, WAS DECEASED EVER IN US. ARMED FORCES? Teb. SOCIAL SECURITY NO. __]17. INFORMANT Address 
ga Yes, no, ar unknawn) | [!fyessve war or dotes of servic) MEMORTAL HOSPITAL CUMBERLAND, MD. 
£es5 no 
ao | UT ea A ee a “5 age es ep PPROKIMATE INTTE 
ot E 1B. CAUSE OF DEATH (Enter anly ane cause per ligg_forf6), (b), and (c).) ta yy - BETWEEN fel rate 
a= PART |. DEATH WAS CAUSED BY: 9 "6: x 
=o i IMMEDIATE CAUSE (0). Us 2 A fh as Lit aot. Fae | 
ss f +f “f DUE TO, OR AS A CONSEQUENCE OF ore 
ei Conditions, if any, which gove 
Ze tise ta immediate cause (0), ). 
a = stating the ypneeriviog: covey cause: DUE TO, OR AS A CONSEQUENCE OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
Page 4 may be retained by the haspital ar attending physician 


last. UTA OO. (0. 


EB SIGNIFICANT CP ONS. CONTRIBUTING TO DEATH BUT NOT RELATED-16 FE-FERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 
eaaclan a nmiie Se 
90. DATE OF OPERATION b. CONDITION FOR WHICH OPERATION AS PERFORMED. 209 a 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


210. FUGA WAST WAS UNDERLYING —[.21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED {Enter noture-af injury in Part | or Port 2, Item 18.) 
(OR CONTRIBUTING (-] CAUSE OF DEATH HOUR AM. = Month Day, Sis —_—_—— 
{If either, notify medicat examiner) Mi. 


A +e roe ie. PLACE OF IWIURY (A, HOWE Fm se oat GH \ Steetfor RFD. Ghy oF Town EP GE 

lat work —_a¥ work. Z OQezeft% 

22a. | certify that (I) (this hospital} ) oti ; ED Aotep ed from“ fy / fe 19, to bee Gi that (lV wa) lost 
pe the deceased alive an b19___, ont thay/in my) (our) opinian ‘death océGyfed gh the Gate ay fa hour a id from the 


ent sd fife the bady ofter deoth. 


_ATIENDING 159 oO ar 
tL Af aN Dinecror PHYS. 
PHYS 7a Ce 
af DR. R. J. WELLIAMS UMBERLAND, MD, 


~~ 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar ta burial 


i 


at 
fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


es 
Be /L4 
a] rao, BURIAL CREMATION | CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
LE Reypva Gray) «= | Apr. 6,1968 | Sunset Memorial Park Cumberland ,Allegany ,!d. 
74 FUNERAL DIRECTOR ADDR 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGYATUR 
ve al 
ls es F. Scarpelli, Cumberland, Md. oar APR 9 4968 f a b } 


\ 


The law requires that the deoth certificote be executed within 24 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ottending physician. 


| or 


Page 4 may be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] FH & ce) 7 rf) DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
CERTIFICATE OF DEATH 

dy] V DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
a int 
gay (Type or print) = hota zi oF te g. Cpe. 1 Month q Day A |e m 
i= 
27s 3. SEX 4, RACE S. DATE OF BIRTH 6 ‘AGE (1 sf [__\F unDeR 1 YEAR [iF ONDER 24 HRS. 
2g last la MONTHS] DAYS [ HOURS | MIN. 
283 He Gead f ee 
a: To, RTH = or foreign | 7b. a N OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIEDBa | COUNTY-OF DEATH 
£$n na aca AVC WIDOWED DIVORCED lle geany a 
#2es 10. CITY OR TOWN OF DEATH 1. Ee genio hospital [12a. USUAL OCCUPATION (Kind af wark dane~7 [12b. KIND OF BUSINESS OR 
© =o give street address] during mast af warking life, even if retired.) INDUSTRY 
333/ mn evrland TVR or featined \atcey a antes 
=) s ie ciate RENE (Where deceased lived, if institution: Residence before 1c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13@. STREET AND NUMBER 
Eee ) Yodmissian) Ma sees JCo mberland ws] MOC] | 12) Ej Sf. 
3s 14, FATHER'S NA First Middle v die Ie MOTHER'S ry NAME First pidle ed, last 
cP _ 
sfc ? ale: 
Hy Be CONJE / KR 
£8 5 160. WAS DEC 42 EVER NUS. ARMED FORCES? 16B. SOCIAL SECURITY NO. 
gas peas 0 ‘yes give wor or dates of service) 2 > -3f. by3 VAs. Nvth inde 
= ots = 2 
a& 
we S 18. CAUSE OF DEATH (Enter only ane couse per ling for (a}, (b), and (c)) Lecsabaslong eed ein 
Pee PART |. DEATH WAS CAUSED BY: 2 
Ses IMMEDIATE CAUSE (a) penne 
BEs / 7 
So DUE TO, OR AS A CORSEQUENCE OF 

a2 d / . 
ope er ans, if any/ which gave ° i 220 
£3 £ rise ta immediate cause (a), (b} ce FEMA 1) — 
22 is stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 2 
Ese las. 3 AhiArt hss > SL04, 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

, 

coo él 
see =z Ld 
3 2s ’ = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sy Se Be ed lime CAUSES OF DEATH? 
Bee AE yes [] NO Be] 
ets & ive. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part Var Part 2, Item 18) 
eZe= = Fim conte (cause oF Death ' HOUR ah Manth Day Year 
Ex SO & [lif either, notify medical examiner: M. it 
Sic = ad TNURY nee Tie. PLACE OF INJURY (AT HOME, FARM SE, FACTOR.) /21f. LOCATION Street ar RIED. Na City or Town County State 
2S 2 He lat while sad 
eae aa Risa 

te 
ese 22a. | certify thot (|) ets hospitol) ottended the. deceased fram Wig, toy /e _, 19G & , that (I) (we) lost 
<0 saw the deceosed olive sic <p Sona Soe and that | in ihiy) (our) opinion deoth occurred on the date and haur and from the 
& 22 couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
Se 225. SIGNATURE Z 2c. DATE SIGNED 
toyed 
Den = ATTENDING MED STAFF 
ees 4 y, DEGREE 0 
= PHYS. DIRECTOR y 2 ? 
632 ge 

ic 224. PHYSICIAN'S Ze. ADDRESS 
won PO SE Es Ee Os ANG AMEE I 
5 S38, 2340, iyo “BURIAL CREMATION, [73 DATE’ ‘3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (Caunty} (Stote) 

= pec 
“24 bier APR 968 RO H M R CUMBERLAND. MD 

24. FUNERAL DIRECTOR ‘ADDRESS Sa. REC'D BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
ott BYRON KIGHT WUMBERLAND, MD. DATE Wes 
Se ee 


MARYLAND STATE DEPARTMENT OF HEALTH ie anal 
F wy g & 8) Vi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 64972 


CERTIFICATE OF DEATH 


= 2 Se |. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
8 §88 (ype or erm) WALTER c. CRAWFORD APRRL xB0, EB | A y 
iS 

5. a Ss 3. SEX 4. RACE S. DATE OF BIRTH cf a ng [_ iF UNDER | YEAR] 1F UNDER 24 HRS 
é X35 22 = lost birthday MONTHS | DAYS TAIN 

es MALE COLORED 8-22-14 24 peer 

3 a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [X] NEVER MARRIED] | 9- COUNTY OF DEATH 
AS SO. CAROLINA USA wivoweD [| _bivorceD [-] ALLEGANY Md, 
Ee 10. CITY OR TOWN OF DEATH 11. NAME ied INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane ae OF BUSINESS OR 
= treet g 

Se CUMBERLAND given reyaa ACRE D HEART HOSPIT durin, ace even if retired.) EDUFAG APN 

5 = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY nee The STREET AND NUMBER 

@ £ Of pms) Sta an ble: COON’ AL LEGANY CUMBERBNDYS—Y soO 522 GREENE ST. 

3 je 

— = ) p14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 

a= j WALTER &. CRAWFORD LULA WILLIAMS 

gs 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT bag 

aso 

ae Yes, no, granknown} | Klissgr ws ocd ose) CRED_HEART HOSP IT, 

=8 eth 149-05 4538 PTS, ROSP RECORD 

=e 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (¢).) 

.= PART |. DEATH WAS CAUSED BY: 

=o i MMIMMEDIATE CAUSE (a) Ser acraerc Cerere 0 Kavevonbete, 

s S a ©) DUE TO, OR AS A CONSEQUENCE OF ‘ 

=5 Conditions, if any, which gave a 

2 E tise a immediate cause (a), ). ce 

= = stating the underlying cause; DUE TO, OR AS A CONSEQYENCE OF 


he oe a @ peel Onckeperxe Ceres 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPS' ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YEs No CAUSES OF DEATH? Nea 


2}a. ACCIDENT WAS UNDERLYING — 121. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature af injury in Part | atPart 2, Item 18.) 
[[)OR CONTRIBUTING [7] CAUSE OF DEATH HOUR iS ‘4 Manth Day Nae 
(if either, natity medical examiner) 


21d. INJURY OCCURRED | 2e. PLACE OF wit (4. HOME, FARM, STREET, a 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While Nat whi ‘OFFICE BUILDING, ETC. 
at ene cat wark 


= 
=] 
= 
Ss 
2 
So 
S 
& 
= 


22a. | certify that (I) (this haspital) ottended the deceased from___________., o_________, 19___, thot (I) (we) last 
sow the deceased alive on_______________19____, and thot in (my) (our) apinion Meath occurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (dig not) view the bady after death. 
e 2b. SIGNATURE y > anne J ath 22. DATE SIGNED 
CLownee f= Gate SAO oxcaee Mitt pirecror CL) pays, CI 
me eve) C. VINCENT ie OPES NV SMALLWOOD ST., CUMB., ; MD. 


director, it 3 shauld be detached far use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 
eed Id be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


47 Be, “BURIAL, CREMATION, | 236. Dy De. Nae OF CEMETERY me ATORY 73d, LOCATION (Ci (County) (State) 
macy | 5/3 / 2 x A Ph, | (leemdnvZa Ze. 
4. FUNERAL DIRECTOR ADDRESS REG “AR Rl RAR’ NATURE 
mae = i oom i 0. ay" 5 196 Bi REG STRIRS SHCNRTURE 
30M REV. 1/68 Py, DATE OO } oat A M v 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 & g 72 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LOG2 


{ re 
CERTIFICATE OF DEATH 94978 
S |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 o. COUNTY o. STAT b. COUNTY 
= A AN HARTLAND MARYLAND ALLEGANY 
; gf 5 'b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a ea write RURAL i pa a town] wee) 
hy ey CUM i) 1 HR 20MIN LA VALE 
= s#5 NAME OF HOSPITAL ‘ ceha (If not in hospitel, give street address) @ STREET ADDRESS © 8 RESIDENCE 
a ~ ? 
S Bee 4 MEMORIAL HOSPITAL 540 BRADDOCK AVENUE ves L] No L¥ 
= =e _ [3 NAME OF First Middle Tost 4. DATE ‘Month Day Year 
BELO L | Tipster pring DAVID F DAVIS oF an ~APRIL 2 p 68 
2 Be: / 6 COLOR OR RACE | 7. MARRIED $7] NEVER MARRIED [_]| 8. DATE OF BIRTH GET ny EURO TER id UNDER 24 HRS, 
2 > or lonths 10" fours Min. 
= 38> WHITE winowen [] owvorceo C]{ 4-29-1920 i be ta bce, : 
2 
aos Se Too, USUAL OCCUPATION ae ed TO KN OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign i V2 COTEEN OF WHAT 
a eas luriag mos orking lite, even if retire INDUSTRY 
2 882 Bae teeey Bé OR, R, | WARREN, OHO USA 
2 fas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= fe 
Se DAVID DAVIS B BEAR 
eee 15. WAS DECEASED " nN US-ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
So cts es, No, or uNKNoOwn, ive Wor Ot les of service, 
2 SE [Yes ar tt 227-20-1126 | MEMORIAL HOSPITAL, CUMBERLAND, MO. 
£ oc2 18. CAUSE OF DEATH (Enter only one couse per line-for (gf (b), ond (c)) INTERVAL BETWEEN 
= eee PART |. DEATH WAS CAUSED BY: =f f7. ae ‘.. ONSET AND DEATH 
Bur See Pe IMMEDIATE CAUSE (0) = C4 
2 eS 1a 47 DUE TO 
2:2 Bs= r 
fe 288 Conditions, if ony, which gove (b) 
SE 555 rise to immediote couse (0}, 
= 
< 5 ie eS stoting the underlying couse DUE TO 
35 825 lost, aes (9 
su 8-5 a 
~e ess PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£s2e< X |s| ,-H Sie PERFORMED? 
ge = , 
goers ” |5s| hj 7X vs] so 
2s csz = | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ii of item 18) 
Setts & | On CONTRIBUTING LI CAUSE OF DEATH 
Besse S | (IF E\THER, NOTIFY MEDICAL EXAMINER) 
oe S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20. (City or town} (County) (Store) 
S2esc 2 Hour ‘o.m. While Not While foctory, street, office bidg., etc.) 
Lee pe 2 p.m. 19 otwork CL] otwork Cl 
= see 2i. | certify that (I) (this haspital) attended the deceased fram__-_—= =, (19. ou, «19, that (I) (we) last 
me 23 y, i 19 __,Aund that death accurred at 12 wh causes and an the date stgted abave. 
Estes 
a. ea PF ATTENDING MED. STAFF 
Sekrs Se mp? pays. 2) pietcror (pas. 
Picts ; Pe Td, ADDRESS 
Fees. | ee) H NADEAU 4 RGINIA A MBERLAND MD 
= 
sug $s 730. BURIAL, CREMATION, ab. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stote) 
zZzore (Speci i ‘ 
Bemee Bubepyay(reciy Apr. 4,1968 Sunset Memorial Park Cumberland, Md 
oe 4. FUNERAL DIRECTOR ADDRESS 280. RECD q = 8° 4 Ris gS Ih yl Yndge 
ee James F, Scarpelli, Cumberland, Ma. oar APR - 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


] RZ Q 7 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L 97% 
av aS CERTIFICATE OF DEATH Mave 
ik aie First Middle Lost 20. DATE OF dai i ‘ j 2b. HOUR 
e OF pri nt 
ena , DAVIS a ee 


RO “ bi 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE {in i SF ONDER 24 HS, 
last birthday) Bays IN 
MALE WHITE AUG. 28th, 1965 teste ole alt oral 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] [9 COUNTY OF DEATH 
MaRYLAND USA winoweo =) nivorceo ALLEGAN a 
10. CITY OR TOWN OF DEATH TTNAME OF HOSPITAL OR INSTITUTION (Ifnat in hospitol __|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
FROSTBURG. 
13b. COUNTY, 


give street address) during mast of warking life, even if retired.) INDUSTRY 
MINER, NOK NOM 
| Jadmission) STATE 
MARYLAND ALLEGANY 
14, FATHER'S NAME First Middle 


by 
h 
ours 


13d. INSIDE CITY LUMITS? | 13e. STREET AND NUMBER 
et) WO ATRMONT AVENIU 


15, MOTHER'S MAIDEN NAME First Middle Lost 
06: AR CLISE 


. oy I DA 
16a. WAS DECEASED EVER Ieee ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Vig eg ees as NONE MRS. FLOYD DAVIS FAIRMONT AVE.CUMB. MD. 


APPROXIMATE INTERVAL 


en pleose remove corbon paper: 


= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) Se BETWEEN ONSET AND DEATH 
Be PART |. DEATH WAS CAUSED BY: Bie — [. ads 
3 4 IMMEDIATE CAUSE (0) _ Banc & Fe Wee Cenc e = foe ~ 
S “ee fe DUE TO, OR AS A CONSEQUENCE, OF. 4 0,7 L. = 

Conditions, if ony; which gove ) re ge d CXL fhe 


rise ta immediote couse (0), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF " - 
lost. @ = , 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEASH BUT NOT RELATED TO THE TERMINAL DISEASEORCONDITION GIVEN IN PART I(a) 


-tronsit 


igned by the ottending physicion and completely filled "| 


2 ri 


The low requires thot the death certificote be executed within 24 > after deoth. 


=z ie A 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ee © CAUSES OF DEATH? 
= O_o 
oo & [2la. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter hoture of injury in Port 1 or Port 2, Item 18.) 
& | Cor conteiutine [cause oF DEATH HOUR A.M. Month Day Year 
& [lt either, natify medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. Gity or Town County Stote 
While [7 Not while OFFICE BUILDING, FIC. 


lat work —_at wark 


220. | certify thot (I) (this hospitol) gtténded the preted ben OT Te, 9108. 0 YZ _, 19.09, thot (I), Gwe} last 
saw the deceased alive an Ps ZA a9: , ond that in (my) tems) opinion deoth accurred on the dote ond hour ond from the 
couses stated above, (I) fue) (did) Lamar) view the body ofter deoth. 


7b, SIGNATURE DD ~ AD Ti DATE SIGNED 
U. artenowe MED, STAFF 
LOU IS. Seuce DEGREE PHYS, pirector LI pays, Y/ te Z e 


should be fed with the State Dept. af Health prior to buriol, cremation, or removol, ond in any event, within 


Page 4 moy be retained by the hospitol or attending physician. 
directar, poge 3 should be detached for use os the buriol 


r 22d. PHYSICIAN'S y 22e. ADDRESS 
| none) OHN B. DA D BROADWAY, FROSTBURG, MD 
28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County} GD 
R VALE SUMMIT, ALLEGANY, . 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


re = 68 ALE SUMMI EMETER 


VRAIS a 2 [a FUNERAL DIRECTOR RES: 35a. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 


SOM REV. 1768 JOSEPH R. DURST, FROSTBURG, MD. pate ADR 


- 
1968  fecorleg Jorsti%e 


4 “3 


MARYLAND STATE DEPARTMENT OF HEALTH 
p 7, 99 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
us + 


wat 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14875 
1. DECEASED: NAME Middle 20. DATE KNOWN[A, Month Doy — Yeor 2b. HOU 
(Type or Print) OF — ESTI- 9 
oj DEATH MATED CO] APRIL 22 19687345m 
3. SEX 4, RACE 7 4 UNDER YEAR 2c. DATE PRONOUNCED DEAD 24. HOU 
ited aa al lied "SHY 

Male White | February Yee APH 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED'[ NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eu, land USA WIDOWED DIVORCED Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

give street oddress} during most ofavorking life, even if retired.) | INDUSTRY 
Cumberland ivan Retreat Order Count; 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LUMITS? 


V3e. STREET AND NUMBER 


a 5 
= 
&,& 
5 2 
3 
Les He 
‘3 n” 
z 2 
o a : 
i= ££ 
ge ees ue 
dt STATE 136. COUNTY 
8 28 0) | sno) At Maryland ©" Allegan SRINOO | 504 Decatur Street. 
= 235 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Outs al 
eS tee Lee Porty Dean Gertrude Nazelrod 
‘tn eS 
s &3 T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Cumber land 
Ss. 62 
+ eS (Yes, no, er unknown) (it F dates of service) jpn a 
2a 2e ‘ Yes : WW" 236-36-1450| Mrs, Donna Lee Dean, 504 Deca CHABENFn 
= = eae 18. CAUSE oe DEATH eter cal te cause per line for (0), {b), ond (c).) Poggi « io 
eon cy] IMMEDIATE CAUSE (0) ACUTE FATTY LIVER Days 
= ae E ~~ 
igi ee = f | DUE TO, OR AS A CONSEQUENCE OF 
Be 23 Conditions, if ony, which gove () MEXWAERE «ETHANOL XXXXxXX i 
os «6S tise to immediote couse (0), 
8 = S i stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eo") ee last. 
£ £2 
ta Digi — (0. 
ast, t PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
Dip. y, } 
fs 82 F / 
=e: Be 3 [190. DATE OF OPERATION T9. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
es SE / WAS PERFORMED? 
f Lae 3 3 vis oT 
Sige 5 Jil. pe CAUSE WAS 2b: IME OF INJURY Wom, Doy, Yeo 7ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
sO. aN = | PRIMARY [_] OR CONTRIBUTING OUR AM, 
SS Bec Ss © | cause oF DEATH PM. 19 
wooat = r= 
Zosgeas = [lid INJURY OCCURRED [Ie PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No. Gity or Town County Stote 
SE~seo & write NOT WHILE foctory, office building, etc.) 
See ay at work LJ at work 
5 e F ; . 5 
= 3s a5 ae) 220. | certify thot | took chorge of the remains described above, heldon Autopsy[ XK Inspection [XJ], Inquiry [and in my opinion 
4 na S : A a . 
Sie aol deoth resulted fram: Natural causes {%, Accident (_], Suicide ("], Homicide [_], Undetermined monner [_] 
en 
eae , , ‘ , CHIEF MEDICAL EXAMINER 
2326. % 
es fas sree a, rh ce yp ASSISTANT MEDICAL examineR [J 22b, DATE SIGNED 
_ a a 
2>s2icts : DEPUTY MEDICAL EXAMINER [2X] APRIL 22, 1968 
&SZSsSs ‘| | Nite BENEDICT SKITARELIC, M.D .7 
as as NAME (Type) y Mee ADDRESS( Street, city, town, or county UMBERLAND ,. MARYLAND 
et=no = 1-230, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


pees 4/25/1968 | Forest Glen Cemetery Green Spring Mineral 


AA DIRECTOR “WIGS 5 ~ ADDRESS 250. RECIMBY REGISTRAR 25b. REGISTRARS SIGNATURE We V&e 
ne i an 36 Hahito Ave. Cumberland Has APR 25 1968 portag ecerpee 


After this certificate has been si 


e 3 shauld be detached far use as the burial: 


d with the State Dept. af Health priar to burial, crematian, ar removal 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the haspital ar attending physician. 


t,t ge 
(Ny) CERTIFICATE OF DEATH 149% 
ro Ag T. Pee eo First Middle F Last 2a. DATE OF DEATH 2. HOUR P 
os BSUS ‘ype ar print i "} a Ypar, 
8 S58 FANNIE Viola DEF | BAUGH apart zy , 1868 |11:50 
3 2-3 3. SEX 4, RACE S. DATE OF BIRTH a AGE [In - FORE 
= we jay) a GURS 
528s FEMALE WHITE MARCH 10,1886 | "B2™” ws(™| [| 
E 5 8 7a “Aeon (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
e¢ H NDOWED [XK] DIVORCED ALLEGANY 
an PRORD COs HA. USA. wi Md. 
2s 10. CITY OR TOWN OF DEATH TI. NAME OF exe OR INSTITUTION (IFnat in haspital 120. USUAL OCCUPATION Id af wark dane ry in OF BUSINESS OR 
ae A jive street address) during mast af warking life, even if retired.’ INDUSTRY 
S83 50| CUMBERLAND MEMORTAL HOSP LTA “uoweEWire 
BSe ie Hy RESIDENCE (Where deceased lived, if institutian: Residence befare Py Tad. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
a - 2 7 5 }admissian A 13b. COUNT, 5 gy 
Ess _PENN BEDFORD eye | Ro }, BEDFORD, PAs 
3E5 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee ABIA AKERS SARAH WINCK. 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bes ff ua (tf yes grve war or dates at service} 182=22=18 JOEMORIAL HOSP I TAL, CUMBERLAND, MARYLAND 
as Seo SSS PPRO 
A 1. CAUSE OF DEATH (ir on ot cause pe ine fr (0) (od (9) ta a - Pee 
ee IMMEDIATE CAUSE (0) NaeSTIAA Cones legs Be sa jae 
25 hom) 
es / DUE TO, OR AS A CONSEQUENCE OF 
2. Conditions, if any, which gave fetes Z , 
cae is tise ta immediate cause (a), (b), 
28 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Be 2 (0 
a 


s causes stated obove, (I) (we) (did) (did not) view the body after deoth. 

5 2b. SIGNATURE i. } wae a a 22. DATE SIGNED 

Cae CUT  Phannwed DEGREE PHYS. (2 precror O pis. O] So -¢ 

a ge 7d. PHYSICIAN'S () Te. ah 

aes NaME(Type) DR, CARLTON BRINSFIELD Ol DECATUR STREET,CUMBERLAND,™M 

3 ae BURIAL, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City ar Town) (County) (State) 

2c" Bure a grec) 4/7/68 Everett Cemetery Everett, Bedford Co., Pa. 
wlan OR / L, ADDRESS Sa, RECD BY REGISTRAR [ 25h. REGISTRARS SIGNATURE, 

30M REV. 168 Ld Everett, Pa. oe APR 9. 1968 OTE 


04975 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


z LS. ehaye SOYkSs. 

&& | 190. DATE OF OPERATION | 19b. CONDITION/FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= A yes Onesie! Ret Ys) Nope 

S P2l0. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

& | Dlorcomesutins (_) cause oF oeata HOUR AM. Month Doy Year 

& [lif either, natify medical examiner) P.M. 19 

= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, Perey 2If. LOCATION Street or R.F.D. Na. City ar Town County State 
While [7 Not while F ee ee 
jot work —_at wark 


22a. | certify that (|} (this haspital} attended the deceased fram__¢ 7 & © ye toa 3 , 1965 __, that (1) (we) last 
saw the deceosed olive on ye 2 19C_¥., ond that in (my) (our) opinion deoth occurred on the date ond hour ond from the 


TO HOSPITAL OR 9: PHYSICIAN 


The law requires that the death certificate be executed within 24 > ofter degth. os 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


um 
LD 


aes 8 fixe ES DIMBioh(GF3 yal GROG 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ne 
Ttenfl je FiimfolO1 $/51/éoiah CERTIFICATE OF DEATH 
|, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
(pein) «= HENRY ae, DOMAN APRIL Math fm THOR |4:45, 


3. SEX i 4. RACE 5. DATE OF BIRTH 6. AGE (in 80TS JF UNDER | YEAR | IF UNDER 24 HRS. 
MALE WHITE DP BY ASY [91 2311894 PY BOY aps, [OME] OS [| 


a To. Bee (Stote or foreign 8. aRRien [7] NEVER MaRRIEDBR] | 9. COUNTY OF DEATH 

£ = Caen W.VA. oe winoweD [] _ovoRceD EE] | ALLEGAN Md. 
2s. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= s CUMBERLAND ay s i Opeaee HOSPITA during most id Hose even if retired.) INDUSTRY 

s = ane hee (iets deceased rare i ior Pestana lee Sea ee ee | 13e. STREET AND NUMBER 

Es MD. . ALLEG? ATA R YES[] NO 

ze T4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
23 Unknown DOMAN Susan _Doman 

38 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 

se ‘enaggfinownl | tmenneeer" 220-10-2290A MEMORIAL HOSPITAL, Cus 

ag aw "2a CER, —e——— 


18 CAUSE OF DEATH (Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY: 4 


, (b), ond (c).) 
= > IMNEDIATE CAUSE (0) 
Lf / 7 DUE'TO, 01 


Conditions, if ony, which gove io 


tise to immediote couse (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lst (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


th 


z J 
3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= fs CAUSES OF DEATH? 
= fe) <b ENO ihea 
& 
S P2l0. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
% | LoR contriputinc [7] cause oF O&aTH HOUR AM. Month Doy Yeor 
& [lf either, notify medical exominer) P.M, 19 
= TAT HOME, FARK, STREET, FACTORY, 
Whe Nol whe 2ie. PLACE OF INJURY (ets png ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


ia i 
22a. | certify that (I) (this haspital atten d_the deceased from Lfg, See, tol LY, 1% f_. that (1) (we) last 
saw the deceased alive ai zs 19 aftd that in G0 (aur) apinian death accurred ah the daté and haur and fram the 


causes stated abave, (I) (we}(did) (did nat) view the bady dfter death. 


2b, SIGNATURE pare Sai DATE SIGNED 
22 D— Cf ecreé pays, pas, 25 7g 
se 22d. re oe DR. B. SCHINDLER 2e, ADDRESS ; 
fpe) 


Id be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 7: 


if MP ET 
oe rire eo SS 
230. BURIAL, CREMATION, 23b. DATE J ‘23c. NAME OF CEMETERY OR CREMATORY . ity or Town) (County) {Stote) 
Defeat 4/27/68 |Laurel Hill Cemeter Moscow A Md 


adcatel 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D By REGISTRAR, 28b, REGISTRARS SIGNATURE 
20M REV, 1768 George Eichhorn Lonaconing, Md. |om -APR 29 1968 ferortsg Seege 


director, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Sh 


death. 


quires thot the deoth certificate be executed within 24 hours a 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


met 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ag [oy non 
O4377 CERTIFICATE OF DEATH u sd 
as |. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
ges (Type or print) «=. LINNIE E. PIKE APRIL Nonh 4 Povgqggeer M 
ST 5 iS weak = | 4. RACE S. DATE OF BIRTH ‘ge TF UNDER 24 HRS: 
2 ac WHITE APRIL 7, 1883 vi irthdoy} RONTHS | DAYS | WOURS | MIN, 
oe 2 YRS. 
2 *3 7a, BIRTHPLACE (toe or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
53a MARYLAND U.S.A. WIDOWED [XK] DIVORCED ALLEGANY Md. 
= a3 10. CITY OR TOWN OF DEATH 11. NAME rede INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. ane OF BUSINESS OR 
Sas ) . ive street oddress) during, or ifg, even if retired.) INDUSTRY. 
>835/| FROSTBURG at MINERS HOSPITAL HOUSE Wonk OWN HOME 
geal 
Zoe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 3c. CITY OR TOWN 13d, INSIDE CITY LmiTS? | 13e. STREET AND NUMBER. 
Be 8 5 / per MARYLAND | 8. COUN ALLEGANY FROSTBURG = | ‘S@) ¥0 124 McCULLOH STREET 
Ss 
7 i= ee 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ea / 
Sas HENRY WEITZELL FANNIE STARK 
sfx 
2o65 ig WAS Pe BEE ie ARMED ee ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
na fes, no, or unknown’ yes give war or dates of service) - 
Ze S A16—46-5200__M LAURA EICHHORN, FROSTBURG, MD 

s ———————————— eS tr 
oe 2 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) . Tipe AND DEATH 
2 ‘ 
ues PART J. DEATH WAS CAUSED BY: , 
Ses IMMEDIATE CAUSE (0) 24 4 fl RAlA NM FAR of 
6 +} DUE TO, OR AS A CONSEQUENCE OF 2 
2 Conditions, if ony, which gove _ Ch REM Lé AREER i) sof ER otic HEs4t bse _ Cc uf, 4 
ee tise 10 immediote couse (0), (b) ss 
4 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 wile i) 
2 


9) 


e 3 should be detached for use as the burial-transit permit. 


filed with the Stote Dept. of Health prior to burial, cremation, 


VR A! 


8 iN 
IR LA 
7A FUNERAL DRECTOR ADDRESS WSo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ttt JGEPH R. DURST, SR., FROSTBURG, MD. ot APR 8°. 1968  fCZondag Yes 


director, p 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


=z fel 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ‘oO No CAUSES OF DEATH? 
115 x 
& [2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
z [DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [lf either, notify medicol exominer) P.M. 19 
= 


2le. PLACE OF INSURY er eines ag FACTORY, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


sow the deceased alive an. 19. Ge, Gd thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (did nat) view the bady ofter deoth. 


220, I certify that (I) (this hospitol) To the deceosed frem_pugan. 25°, 192 , to Ag , 19_GE, that (1) (we) lost 


22b. ee, ‘o y) ATTENDING MED. ar 22c. DATE SIGNED, 
os ?} ky Yt -nsre 2D, vicree puis ommector Cavs, UO 4h 
Ss / | | Maw) ‘A, PAIGE STRONG, M. D. Yorn. MAIN ST., FROSTBURG, MD. 21532 


hould be 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


APRIL 4 '68 WEITZELL CEMETER GARRETT, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Vy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 
FOR S 08998 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04979 
HEA PT. 1. DECEASED-NAME First Middle Lost 


2o. DATE KNOWN 
OF 


(Type or Print} ESTI- 


2 ay =) ORAN FLESHER DEATH MATED 
Bred gs 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors [FUNDER T YEAR [IF UNDER 24 HRS. . 
3s mate |warre oct. 30,1903 | 64 ws| | p 
o= = . 3 YRS.| M 
— 
3 ~ & To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [X] | 9. COUNTY OF DEATH 
eee it 
* 28 5 outy) PENNA. USA’ WIDOWED [7] _ DIVORCED [7] ALLEGANY Md. 
=e. 8 TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol _] 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
a= vesstrept a f teabworkipg h iA vatired. 
SyF 2 CUMBERLAND *ONf COLUMBIA STREET qieN POR CBDR) | MERC PILE 
eo See es 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN T8dINSIOE CTY UNITS? [Te STREET AND NUMBER 
33 J] admission) STATE 3b. COUN 
pig SNe ala ARYLAND™—“ALLEGAM IMBERLAND | Sk") | 214 COLUMBIA STREB 
age BS 14. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Seo, fst 
Zev f DENNIS FLESHER BERTHA McCLINTOCK 
aer ge : 
cae &2 Té0, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [ 17. INFORMANT ADDRESS 
2e = as (Yes, no, or unknown) {iF yes grve wor or dotes of service) 
Sa6 22 NO. 2 INKNOWI MR PRA SF] HER JMBERLAND, MD. 
a4 ar Zz <& 18. CAUSE OF DEATH (Enter anty one cause per line for (a), (b), ond («).) sadn tot AND OFaTH 
2.8 =z PART |. DEATH WAS CAUSED BY: ST 
Z23 E LL] OG WHEDIATE Gust (o CORONARY OCCLUSION DD 
SES Ge | DUE TO, OR AS A CONSEQUENCE OF 
xe ro , 
S = 5 ee 
oat & = Canditians, if any, which gave oO 
=e 2 ed, ata immediers eave (al (b) CORONARY SCLEROSIS == 
SS ok ‘3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sz2£ 2 lost. a 
are a =— {c). 
2o 2 = 
2 a atone PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
op y 
=Sp 5 — =f 
Sse B Ss = | 190: DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ae) ie callie WAS PERFORMED? We KOK) 
22 2 & a 
ee aS & [2ta. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 21 HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 
a. ae = | PRIMARY [] OR CONTRIBUTING HOUR A.M. 4 
BSssges 5 |_cause oF Dear P.M 
Ss heme = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or R.F.D. No City or Town County Stote 
Zesse E wea rine factory, office building, etc) 
x2eSe5 AT. WORK AT WORK 
= S <5 ee 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], Inspection [XJ, Inquiry [X], and in my apinian 
<= . 5 2 a Py i 
Ss é 5352 death resulted fram: Natural causes (XJ, Accident [_], Suicide [7], Homicide [], Undetermined manner (_] 
Sfoe 2 i CHIEF. MEDIC Oo 
3285 = } J MEDICAL EXAMINER 
fy oS Seaton Ap, ASSISTANT mepicat examiner (C] 2b, DATE SIGNED 
2 eae +) EXAMINER'S Deputy mevicat examiner XK] APRIL 7, 1968 
Bie eae ois ©, NAME (Tyee) = BENEDICT SKITARELIC , M.D. s00ness(streot, city, town, or coun UMBERLAND , MARY LAND 
a = 
eftu ot 70. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (State) 


Bieratre APRIL 10,1968 ROSE HILL CEMETERY CUMBERLAND, ALLEGANY MD. 


24. FUI NRECTO! ADDRESS So. mY SEGMTR: 25b. ARS SIGNATURE 
“BYROY kccur CUMBERLAND, MD. - APR it ‘ged PrriorBag Vonage, 


VR AISME a 


JOM REV. 1/68.) 


. MARYLAND STATE DEPARTMENT OF HEALTH 
i] G £9 qT +] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ 


ar CERTIFICATE OF DEATH 904980 


1. eae First Middle Last 20. DATE OF DEATH 
Ss lype ar print} 4 NM 
B53 SAR AN GRINDE. FRANKLIN. APRI 
2e oS 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years 
wo S lost birthday) 
rd NOVEMBER YRS 


FEMALE 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5” BUNTY OF DEATH 


. Heat) 8 MARRIED Oo NEVER MARRIED [_] 

S OL WIDOWED pivorced [J] A ANS Md. 

= ae 10. CITY OR TOWN OF DEATH nN. NAME nf OFFA INSTITUTION (If nat in hospital 120. USUAL DCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
cL ag street o A di ‘e, even if retired.) INDUSTRY 

ane ROSTBURG MeCULLOH sTREET “HOUSE tHe" OWN HOME 
2. 

8 S < Ley USUAL RESIDENCE (Where deceased lived, if Me eee before |13c. CITY OR TOWN 13d. INSIDE City LIMITS? /13e, STREET AND NUMBER 

avo , [admission 13b. COU! 

ees 01 A YLAND ALLEGANY _|FROSTBURG | St "°C |107 MeCULLO B 

52° MAR i LLOH_ OLRBE 

z z 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

a ROBERT. WHITE JANE NESBIT 

2S5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT 

Be ‘Ves no, or unknown) | {lf ys gve wor or dates of service) FROSPBURG aap 

5s ee a a a ee Ses : CULLON ST. 

om 18. Aue 0 DedTy ot cx ae couse per line for{gh (b), and 0) hee ise pis MAS ai 

*3 € ee IMMEDIATE Cause fo) — 2/. _— MUM : LQUL qo 4 

SS *F 19 DUE TO, OR AS A CONSE@UENCE ,O 4 if . m ye 

2s Conditions, if any, which gave aly, . a D a es S Si, 4A 

Ee) a tise ta immediate cause (0), js = hee vr 
2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF U 


best fA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE ORCDNDITIDN GIVEN IN PART Ifa) 


igned by 


= 


S 
s 
3 
— 
2 
o 
a 
=] 

ae 
3 
= 
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= 
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a 
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=x 

ist 
6 
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= 
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ca 
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2 
= 
3 

= 
a 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES (J No] CAUSES OF DEATH? 
2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING 
[or conrRIBuTING [] CAUSE OF DEATH 


21b. TIME OF INJURY 
HOUR Me Month Day Year 
M. 


MEDICAL CERTIFICATION 


natify medical examiner) 19 
‘AT HOME, FARM, STREET, FACTORY, i 
ral ane ‘ie. PLACE OF INJURY flee ew tpg ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
fat work —_at work 4 


After this certificate has been si 


2c. | certify that (I) (this haspital) oj iengeae deceased fom__= Za 7, 19, UWL , 190%2_, that (I) (we) last 
sow the deceased alive an. LZ 619___, ond tKat in ( y) (aur) opinian ‘ads éurred an the date and hour and from the 
causes stated abave, (I) {we) (did). = view th bady after death. 


2b. SIGNATURE a y 
ATTENDING MED. STA 
DEGREE PHYS, DIRECTOR PHYS. 
22d. PHYSICIAN'S 


Te, eh 
NAME (Type) AAS Ca pe i eG JM ALN Woy O70 LarherR nA 


BURL CREMATION, 288 DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) Peta? 
sec) a 
Bont) f 68 RROSTRURG MEM. PARE FROSTBUR A ANY. “a 


VRAIS Ry % ‘ 25a. RECD BY REGISTRAR ‘Sb. OL 5 SIGNATURE 
OM REV. 1/68 [Y\ 9 H BUR qpare APR 2 5 1968 bi Chreentey Yer; £ 


e 3 shauld be detached far use as the b 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


directar, pa 


x 
x 


The low requires that the death certificate be executed within 24 Aa after deat 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


=z 


TO HOSPITAL OR ® ... PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04980 CERTIFICATE OF DEATH 


rag 
e9e 


oO 


“te 7 aan DECEASED Nae Fist Tide Tost Ze ONE OF DEAT 7 FOUR 
SR ype or prin ‘on! ay fe 
36 CLARA . SOARS 4.30" 68 10:104 
236 FEMALE WHITE 6-28-93 ves gale 
236 : 
B™ 3 [o. WRIHPLAC oe or Fri 7 TIN OF WHAT COUNT? & wane [] NevER MARRIED] _[® COUNTY OF DEATH 

“ cau! 
£8 MARYLAND UnSaAs widoweo X] —_wvorceo F] ALLEGANY re 
2 ZS __ fio. cy on TOWN oF DEATH 1. NAME OFROSPTAL OR NSTTUTON (oot foal 2a, USUAL OCCUPATION (Kid of wark dane [12 END OF BUSRES OR 
Bee ry ] . TR Work : 
=§ 3° | CUMBERLAND MEMSRTAL HOSPITAL _|*""*™potystewite "4 EN HOME 
xs s et ee eS (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
Ec 
Be 30 / pr) Warycanp |'*AELEGany _ |CUMBERLAND'S(K CO | 214 SOUTH LEE ST. 
EE / Pic eATneRS NAME Fier Middle lost TS, MOTHER'S MAIDEN NAME First Middle Tost 
<2 
-2 3 WILLIAM SMITH CATHERINE KING 
33 3 60. WAS DECEASED EVER de ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aoe Yesnocpyagown) | timewssoersvl | UNKNOWN |MEMORIAL HOSPITAL CUMBERLAND, MD. 

= ie | | LURRNORN __| 
oe TB. CAUSE OF DEATH (Enter anly ane couse per line fo9 (a), (b), and (01) : ¥ od ee 
ed PART |. DEATH WAS CAUSED BY: ale. to 
Bes es, IMMEDIATE CAUSE (o) Pte pPhvapscin! Cores ner StS Ss eee 
= ss / DUE TO, OR AS A CONSEQUENCE OF _ a 
2 = Conditians, if any, which gave Bin ay 
pee 3 tise ta immediote couse (0), (b) 
Ey £ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last 9 


PART 2. OTHER SIGNIFICANT AONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
F zs 
S 7 a 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2 CAUSES OF DEATH? 
a El O24 (6d Dibedhrrnciat Head Ys] NO 
S P210.ACCIDENT WAS UNDERLYING =} 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
= (COR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Year 
S {If either, natify medical exominer) PM. 
= 


OFFICE BUILOING, ETC. 


22a. | certify that (|) (this hespitat) ottendeg’ the deceased F/2./ _, 190 , ta ¥-/ 32,19 66, that (|) (6) last 
sow the deceosed alive on Dj NER on thot in (my) {ourYopinian deoth octufred on the date ond hour and from the 


causes stated abave, (|) (wa}{did} (di view the body after death. 


ai HE OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY) | 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 


je 3 shauld be detached far use as the burial-transit 
iled with the State Dept. of Health prior to burial, 


22b. Sil AYRE ATTENDING Re Sir 22c. DATE SIGNED 
Lrtee) Zh athe fh Dyoeoret PHYS. AQ) owrector OO pays, O SY, & 
se 22d. PHYSICIAN'S 2¢, 
=e / wANE(ipe) DR. CLAY DURRETT CUMBERLAND, MD. 
Sz —_—_=—_———— 
az 230, BURIAL, CREMATION, 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
“3 see A a : R BURIA ARE IMBERLAND MD 
VRAIS 4) 24. FUNERAL DIRECTOR ADDRESS 2a. iy ee ag” REG RAR'S SIG] ATUR' 0 
Rs BYRON KIGHT CUMBERLAND, MD. | oe MA 968 f Pitt: 
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en please remave carban popers. 


, crematian, or remaval, and in any event, within 72 hours 


transit permit. th 


je 3 should be detached for use as the burial- 


shauld be fied with the State Dept. af Health prior to buria 
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MARYLAND STATE DEPARTMENT OF HEALTH 
tt & 9 Si DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1, DECEASED-NAME Middle Lost 20. DATE OF DEATH 
{Type or print) Month 
Watson George 
S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 


4 bitthdoy) THONTHS | DAYS wn, 
YRS. 


To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDDK] | COUNTY OF DEATH 


it 
Say fad U.S.A wivoweD —] —_ivorceD (] Allegany Md. 
TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[12o. USUAL OCCUPATION {Kind of work done | 12b, KIND OF BUSINESS OR 
_ give street oddress) wae? of working life, even if retired.) INDUSTRY 


“| Cumberland 04 Cumberland Street fice Work Laundry 
ee USUAL RESIDENCE (Where deceosed tived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIDE CITY LIMTS? 1 43e, STREET AND NUMBER 
jfodmission) STATE 13b. COl 
) Eryland Aiiegany _ CumberJand | “Sf! "° Q4 Cumberland Street 


4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
John S. George E. Stevenson 
SEC 
Q 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {lt yes give war or dotes of service} 
No ~05=628 Mrs reorge Dh ) mbe Cumb,Ma 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) BETWEEN OWS AMD DEA 


PART {, DEATH WAS CAUSED BY: : 
IMMEDIATE Cause (0) Congestive Heart Failure mos 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which “ ) Coronary Heart Disease % years 


tise to immediote couse {0), 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
lost. Fe ees F (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo NO CR CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TUOR CONTRIBUTING [_] CAUSE OE DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19 
AT HOME, EARM, STREET, EACTORY, i 
ae SO eae) le. PLACE OF INJURY (Gace BAONG. EC 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
fot work —_ot work. 
22a. | certify that (I) {this haspital) atjgnded the deceased hom 2 me 5, 19 , tote em TF 19__ GO that (1) (we) last 
saw the deceased alive an. it at 19_S3© and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did not) view the bady after death. 


MEDICAL CERTIFICATION 


' ATTENDING MED. STAFF ae sone 
Cie. oecrtt pHs, OX pieecior C) pas. CJ] April 15, 1968 
Td, PHYSICIANS Te, ADDRESS 


{_™Ne(e) Ralph W. Ballin, M.D. 62 Greene Street, Cumberland, Md, 21502 
23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
RA a 68. | Hillcrest Burial Park [Near CumberJand,Allegany, Md. 


) ¢ 
TA FUNERAL DRECTOR SY mh Soy pa Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
John J. AS Balto: N. ct. Md. joe APR 17 1968 aad 


3) 


d 2 


TO HOSPITAL OR ®..: PHYS! 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


" the funeral 
ers. Pages | ani 
hin 72 hours after death. 


wit 


physician and completely filled i 
hen please remave carban pap! 


i 


permit. } 
, cremation, or remaval, and in any event, 


igned by the attendin 


< 


shauld be fied with the State Dept. af Health priar to burial, 


directar, page 3 shauld be detached far use as the burial-transit 


VR AIS {d) 
30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 Z 9 8 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
(Type or print) JOHN M. GORNALL Month oe " 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in years |_IF UNDER T YEAR | i 
lost birth D i 
MALE WHITE 12-7-01 ese ie Sse 
7a, BIRTHPLACE (So o foreign] 7. CTZEN OF WHAT COUNTRY? 8. MaRRieD fr] NEVER MARRIED] | COUNTY OF DEATH 
caunt 
JMBERLAND , MD A widowed [_]___ DIVORCED [J ALLEGANY 


10. CITY OR TOWN OF DEAT 11. NAME OF aay OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ras give street oddress| during most of working life, even if retired.) py 
: CUMBERLAND MEMORTAL. HO : aET TED REEL STORE 


eB USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
issi STATI . 
/fpdmisson) STATS BYTLAND MBER LANTe “Ol | 775 MC DONALD TERRACE 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
WILLIAM  F. GORNALL FLORA GANDY 
ifs. ‘WAS Mae EVER ee: ARMED FORCES? ; Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
no, or unknown! 8s give war or dates of servic 
‘No J MEMORIAL HOSPITAL CUMBERLAND, MD 
18. CAUSE OF DEATH (Enter anly one cause per line forterdb), ond (c).) , BIEN ONSET AND DEAT 
PART 1. DEATH-WAS CAUSED BY: 
f ,, IMMEDIATE CAUSE (0) PeL A Fea 
¢ rf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise ta immediate couse (a), (b), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
es ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
= I: yf 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s = * CAUSES OF DEATH? 
= 
& 
3 F210. ACCIDENT WAS UNDERLYING — [27b, TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
S | Chor contrieutine [7] cause oF oeata HOUR A.M. Manth Doy Year 
S [lf either, notify medical examiner) M. 9 
= Jf 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (eae eet area) 21f. LOCATION Street or R.F.D. No. City or Town County State 


While Oo Not while [-) 


jot wark —_at work 

220. | certify that (I) (this hospital) attended the geceased from =, \%20, tL <7A~— go = 196K , that (I) dye) last 
saw the deceosed alive on 2—19 27, ond thot in (my) de¥s}opinion deoth occurred on the dote and hour ond from the 
Causes stated obove, (I) (ave) (did) (didwagt} view the body ofter death. 


g 4 ATTENDING er te Sur 2c. DATE SIGNED 
Lip LOD Ee ah SO Ben 0 8 ol Peo, 


22d. PHYSICIAN'S 22e. ADDRESS 


nawE(Type) DR. W, F. WILLIAMS CUMBERLAND, MD. 


‘ BURIAL, CREMATION, | 23b. DATE ; 73c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
BEUGUAL pacity) pr.9,1968  |sS.Peter & Paul Cemetery Cumberland, Allegany,Md. 


24, FUNERAL QIREGOR Sear pelli i Cumb er PBPRES ‘ Md. Ba. APR 9. 19 esd. A ib yes SIG) ATURE 
DATE 9 = du i, ill, 


Ie 


ours after, death. 


Poge 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
] i & 9 8 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH U4984 


i DEcESED Na 2a. DATE OF DEATH % 2b, HOUR 
lype or print] Monti Do: Ve 

PHILIP HARTIG : * ea dase 

S. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR| IF UNDER 24 HRS, 


Ke 1 B 
ais zizete9e | 96", [=] [| = 
7a, BRIHPIACE (Soe or frign [70 IEE OF WHAT COUNTRY? E nannies nevER waRnico(=) | COUNTY OF DEATH 
2) ibs UsScAy mde pivorceD F] ALLEGANY a 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


CUMBERLAND —|*""EMORIAL HOSPITAL |“Surveyens'Suvateus!) [Be Veying 
Ta. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113. STREET AND NUMBER 
lodmission) STATE MD 13b. eae Tia EGANY ESTERNPO ° ‘ye8icl nol] 31 5 MARYLAND AVE. 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


PHILIP HARDY ELIZA BE in STRUBY 
Tee, WAS DECEASED VER INU. ARMED FORCES? ~ [16 SOCIAL SECURITY NO. 17. TNFORMANT ‘Address 
ae Be ee 3 
pesto nn PUA 05 8799 _|vewoRi AL HOSPITAL , CUMBERLAND ,MO 


and in ony event, within 72 hours 0! 


lease remove carbon popers. 


physicion ond completely filled in 


[=} 

ce 

o ——————— , PEP 7 
ae e 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c)) Pet 
iy oe PART 1. DEATH WAS CAUSED BY: ¥ tn 2 Fern 
Ses ne IMMEDIATE CAUSE (0) ¢ i pOo< 
S65 31,4 DUE TO, OR AS A CONSEQUENCE OF 
£=3 Conditions, if any, which gove 
mi tise to immediote cause (a), (b) 
ass stating the undeslying couse; DUE TO, OR AS A CONSEQUENCE OF 
aoe Eis oe. @ 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

ieee 
196, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
VST] nog, _ | SAUSES OF bear 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(POR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner) P.M. 19 


AT HOME, FARM, STREET, FACTORY,’ 
Whie Not whe — ie. PLACE OF INJURY (Gare Mec) ) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 


jot wark. at wark 
22a. | certify that {I) (this haspital) attended the deceased frai Cy? 198%, ta_7 Sen. 19. , that (1) (te) last 
u 65 ond that in (my) 


saw the deceased alive an 19 four} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dte-Ret) view the bady after death. 


22b. SIGNATURE { 22c. DATE SIGNED 
Ww: fro Von Olas, 41-9 recrie impONe birecror C pws OO] F 2744. Or 8 
22d. PHYSICIAN'S 22e. ADDRESS 
Neto) DRyWe VAN ORMER CUMBERLAND , MD. 


BURIAL, CREMATION, 23b. DAT 2 OF CEMETERY OR C TORY oF Town} x ate} 
"rela | Ios | "ERG Tks MeoRAL Pa | 


il) EPL. Fae 7 ta POE 


2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, poge 3 should be detached for use as the buriol 
should be filed with the Stote Dept. of Health prior to burio 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 G é fe) 8 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 cok 
a CERTIFICATE OF DEATH JU4955 
~ J A. eat First seal HENRY 20. DATE OF onT , 2BesOUR, 
we) ‘ype or print] ont} Do Year o Me 
ae rat estasd APR 3.1968 [11:06 
275 3, SEK 4. RACE S. DATE OF BIRTH OEE naa [ene ear [1 ner 24 hes, 
2 Se MALE WHITE 12-17-1886 lost bony) 7 eerie Laie 
a 70. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] |: COUNTY OF DEATH 
5 am maryland winoweng | vor] | ALLEGANY Wd. 
ge _ MN. STI ae lige 120, USUAL OCCUPATION (Kind of work done eNO OF Ble 
4A ISTRY 
$50] CUMBERLAND “MEMORIAL HOSPITAL |‘HA Hal HerliVANG! [CH annse 
5 730. USUAL RESIDENCE (Where deceosed lived, if idence bef 
q O/ Jedmission) STATE te sine COUN ALL LEGANY TY FRO STBURG a Or YoRt BRING ST. 
s 
e / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
& GEORGE HENRY NORA ROSS 
ad Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. (NFORMANT Address 


Yes, no, or unknown} | (ifyes give war or dates of servic} 244-07—5037 


MEMORTAL HOSPITA CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) 


PPROKIF INTERVAL 
PART |. DEATH WAS CAUSED BY: Sen, : sd +h, g > | wt on 
p 4 we 
IMMEDIATE CAUSE (0) ___ 1 aeutfen: ehory ouCrraig? | 3G — 
AIAG DUE TO, OR AS A CONSEQUENCE_OF 


Conditions, ifony, which gove (ABP eae pe. 
rise to immediote couse (0), (b) = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best. my 
ta 2. 2% (24 ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
JS Ben 5 x tt bertl ern oe A ee ee eo ee 


190. DATE OF OPERATION] 19b. CONDITION et OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys (J 0] CAUSES OF DEATH? 


210. ACCIDENT Wis UNDERLYIN' 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(TOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor Ls 

(If either, notify medicol exominer) PM. 19 

Tid, INIURY OCCURRED | 2le. PLACE OF INIURY (THOME, Fan SRET, FACTORY) 


~x< 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


After this certificate has been signed by the attending physician and campletely filled in b 


e 3 shauld be detached far use as the burial-transit permit. Then p! 
‘should be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours o 


While -— Not whit OFFICE BUILDING. ETC. ea 

at war ot wor CI) c a 

22a. | certify that (1) (this haspital) ¢ Sttended he guepeccosnd 7 ger Kft 1909 to 24 Aft 19 6% that{(I) (we) last 
= saw the deceased alive.on__— ev ee and Ts in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
ES causes statedAipave, (I) (we) (did (did) not) view the inode after death. 
S 2b. SIGNATURE AL cake a i 2K. mn SI ie 
2 [lla ttce— DEGREE PHYS. pieecror C1 pays. ry, 
age 2d. iva 22. ADDRESS 
Ze / wiietipe) DR. S.G. WEISMAN CUMBERLAND, MD. 
25 — 
s 3 1230. BURIAL CREMATION, 78b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
or BUR LASS M MAY 168 LOAR CEMETERY LOARTOWN, ALLEGANY, MD. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR a REGISERARS SIGNATYRE Q 
owio'e | JOSEPH Re DURST, SR., FROSTBURG, MD. 21532 om MAY 6 1968 /C“@ntty Jeu 


“—) 94985 


TO HOSPITAL OR _ a PHYSICIAN 


The law requires thot the death certificate be executed within 24 > after deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND i 


MARYLAND STATE DEPARTMENT OF HEAL 


PP 


049 


s 


RORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


7 
2ko 


h 
CERTIFICATE OF DEATH 
Se i pee en First Middle last 20. DATE OF D 2B-HOOR , 
= or print Honth a 
SEe {ype or prim) JOHN W HITE APRIL TY BB betsn 
2 H 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years —[_IF UNDER YEAR _[ IF UNDER 24 HRS. 
a ¥ last birthday) Ph 7a 
=k WHITE -14-98 YRS. 
mo 3 70. sare 7 or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. appieD (fq NEVER MaRRIEO[] | COUNTY OF DEATH 
SEs oa Ue wioowed [] _dvorcto] | ALLEGANY Md. 
2ec 10. a AY ii: wae OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ec se $4 Meal sisychca D give street address) MEMORIAL HOSPIT4 bam ot of wocking iengvon te if reid) NOUS 
Se tire 
oo - 
2S 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? es STREET AND rte 
s gl 
Fe O/ |edmission) STATE MARYLAND®. OUT’ AT LEGANY CUMBERLAND] 0 439 SOUTH 
s Se ee eee 
= e 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
E2 
o 
oars GEORGE HITE NN ROOK 
33 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
we. Yes, no,orunknown) | {if yes give war ardates of service} 
Ze no MEMORTAL_HOSPTTA IRERLAND Mp. 
as 
ba 
SE 
Se 


18. CAUSE OF DET GMa ealyione ose perin (Enter only one couse per line Ae teiai talon eee ), {b), and (¢).) " 
PART 1. DEATH WAS CAUSED BY: 42 V4 
op)... IMMEDIATE CAUSE (0) — Stee Lies beset atta awd ¢ : 
{OX DUE TO, OR AS A SONSEQUENCE OF ~£. 
(b), 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


2s 

=a tise to immediate cause (0), 

Be stating the underlying couse} 

ae NP ea @ 

22 

5 PART 2. OTHER SIGNIFICANT CONDITIONS Sue TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART No} 


> 


Gne= 201 5.3 
200. AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Yes) NOC] 


2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(OR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Manth Day Year 
P.M. 


(if either, natify medical examiner} 19 
2d. INJURY OCCURRED | 2ie. PLACE OF INJURY (Gs HOME, FARM, STREET, bp) 2if. LOCATION Street ar R.F.D. No. 
While [7] Not while) OFFICE BUILOING, ETC 

lat wark —_ot wark. 


22a. | certify that (I) (this hospital) otten d the deceosed fram__ 7 7 We, toll 7 9G that (i) (we) last 
saw the deceosed alive on. 196.8", and thot in (my) (our} opinion ‘deoth occurred on the dote ond ‘hour ond from the 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


X 


z 
S 
= 
s 
& 
s 
S 
= 
= 


City ar Town County State 


After this certificote has been si 


< 
> 
2 
a 
= 
a 
S 
a 
2 
Ss 
Ss 
a] 
= 
3S 
= 
Ss 
a 
° 
= 
3 
ig 
- 
S 
3 
5 
2 
sg 
bes 
a 
= 
‘o: 
> 
ae 
° 
a 
Ey 
a 
fo 
= 
a 
© 
e, 
ra 
= 
23 
2 
@ 
a 
ae 
> 
3 
2 
n 


director, page 3 should be detoched for use os the b 


8s 
35 


| 2. FUERAL DIRECTOR, : 


ADDRESS 
Searpelli, Cumberland,Md. 


= gues TO $ obove, (I) (we) (did) (did pot) view the body ofter death. 

ie ; ATTENDING MED, STAFF ge Sy 

= Ya DEGREE _pHiYS, decor O is, O] 20 ES 
2S= id. PHYSICIAN'S 22e, ADDRESS 

2 Pas. FCN’ «= DR. THOMAS F. LEWIS ‘CUMBERLAND, MD. 

= [73a. BURIAL, CREMATION, | 230. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) ot 
mowed”  lapr.22,1968 |Zion Memorial Par Cumberland ,Allegan 


= ray re) BB Wiesel ac 


DUE TO, OR AS A CONSEQUENCE OF 


MULTIPLE INJURIES AND 


Conditions, if ony, which gave 


1 ae iat MARYLAND STATE DEPARTMENT OF HEALTH 
! i , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 87 
FOR S 64986 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH / 1. DECEASED-NAME i Middle tost 20, Date Known Month Doy 
ei: (Type ar Print) 
L be od = o Wid) 
a & 5, DATE OF BIRTH 6. AGE jn.yoos 
s 2 lost birthday) 
af © E Me ile! May 9 &9 
a S. 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [y] | 9. COUNTY OF = 
—€E ef cauntry) 
a mses a a SA WIDOWED DIVORCED | ie Md. 
ee. & 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital | 120. USUAL OCCUPATTON (Kind af wark done 1b. KIND OF BUSINESS OR 
es ji e oe ge i) during most ai working life, even if retired.) | INDUSTRY 
Set 2 eee lana Bae Heart Hosp.DOA 4 J , ~— 
255 £ 130, USUAL RESIDENCE (Where deceased lived, if ae ‘amt before} 134 RSE GY TS? Tite: STREET AND NUMBER 
Sas j| admission) STATE 13b. COUNTY vs GENO 
ee i Ma A mbe and ashington ae 
sce 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee 
— James Se Hunt, Ella Cruise 
iS Téa. WAS DECEASED EVER IN U.S, ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= (Yes, na, ar unknown) {If yes give wor or dates of service) 
= | unknown |_| | SRobert Hunt___Tunnejt.on___HWe irgins 
= 18. ‘nit ieee ne al one cause per line for (0), (b}, ond (c).) Pies ld A Adar 
z IMMEDIATE CAUSE (0) SHOCK 
3 
@ 
3 
2 
Ss 
i=} 
a 
2 
& 
5 
ge 
= 


Page 3 should be used as a burial-transit permit. File pages | and 2 wit! 


< 
3 
s 
° ‘So 
Fate w 
= 83 
=e “4 
B85 28 
yeas < 
8 S 
33 85 
z= i 
as ‘3 
2 Ea on eect (0) (b) 
Ss rise 1a immediate cause (a), 
3 Pe, 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 uncernaitouse 
ae SS ee o 
== 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ae 5 ‘ —_s, 
£3 = =l[é/0} 
ose Es = 190. DATE OF OPERATION’ 19b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
5 & S WAS PERFORMED? 
oe § = ves Pe 
23 oy & [iio. EXTERNAL CAUSE Was 21b. TIME OF tNJURY Month, Day, Year 21c, HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, tem 1B) 
oom > & | PRIMARYSE] OR CONTRIBUTING fe ? ‘ the 
&25e585 S pried dh 4:80rwApril 80, 1968, Driver of car in collision 
2 ese 8 = 21d. INJURY OCCURRED ie, PLACE OF rea (At home, farm, street, TIE LOCATION Street or RFD. No Gity or Town County Stote 
= S WHILE NOT WHILE factary, of 2 building, etc. 
Sees ss atwor {) ar wor Eg] Rt 0 West of a Vale, Allegan Maryland 
Ey > f > i 4 Be 
ase Ses 220. | certify that | taak i = remoins described obave, held on Autaps Inspectian FX], Inquiry [X], and in my opinion 
ever oe re g psy p y Op 
yeesga deoth resulted fram: , Accident KK], Suicide (J, Homicide (_], Undetermined manner (_] 
wes 
gist 2 ~ 4 J CHIEF MEDICAL EXAMINER [L] 
azelte ACTUAL 22. DATE SIGNE 
ae ey Ce wp, ASSISTANT MEDICAL EXAMINER [7 : D 
ie . 
5 om EXAMINER'S DEPUTY MEDICAL EXAMINER KK] APR 
5 
# Ss ss a NAME (Type) BENEDICT SKITARELIC, M.Do _avoztss(steet, «iy, town, or ouny CUMBERLAND MARYLAI 
ottunot [ 230. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) ——_(State} 
ay — REMOVAL L Specity) : 
ue OS OS5epn m Howes Wa 
ee AERAL DIRECTOR y ADDRESS “MAY BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISME (5 ba y if, auf 4 
toni tev 2 eae eitir Me SAP Zid we: 3 1968 if “4 


t e « 


ffice along with far 


“pending” in pencil in Item 18. Give Pages 1, 2 


Health priar to burial, cremation, ar removal, ond in any event within 72 hours ofter death 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0} 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Dégartm 


10 — A EXAMINER: This certificate should be executed within 24 hours ofter eon Dy deloy is mS 
necessary, please execute the certificate, writing the word 


VR AISME [5] 
JOM REV. 1768 


MARYLAND STATE DEPARTMENT OF HEALTH 
(4.98 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Y4956 


1, DECEASED-NAME First Middle lost 2o. DATE KNOWN[7] Month Doy —Yeor 
(Type ar Print) 


OF  ESTI- 
Marshall Elmer Imes DEATH MATEO &]_ 4 = 30 
3. SEX 4, RACE 5. DATE OF BIRTH 16. AGE (In yeors | __1F UNDER 1 YEAR 2c. DATE PRONOUNCED DEAD 
lost birthday) HOURS — Month Da 
Male te _| May 24, 1896 |'71__ ws. Ap io 
70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED [4 9. COUNTY OF DEATH 
col 
“Pennsylvania U.S.A. WIDOWED Ea DIVORCED Allegany Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12¢. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
giye stree}, gddress) duripg mast of working life, even if retired.) | (NQUS 
Cumberland RE.#2 = Christie Road Car fepatiman Rat iroad 
Ta. USUAL RESIDENCE {Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN | 94. NSIDE CITY WMITS?13e. STREET AND NUMBER 
dt 0 TI . — 
odio TA and  RVleg Cumberland | ‘SC "0¢] Rt.#4,Box 425, Christie Rd. 
/ 114. FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
pton Imes Louisa Johnson 
ase DECEASED ae IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, na, ar unknown) (lfyes give wor or gates of service) 
Yes Vw. 1 214-05-4199 Mrs. RE, Streett, Rt.#4,Christie Rd, ,Cumb, ,Md 
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond (c).) aon tae ab ooh 
PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (od) Coronary Occlusion Sudden 
Lh} } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ee 
tise ta immediate cause (a), (b) Coro Sclerosis 
DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying cause 
lost — 
= (9) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


=z 
= 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Ys Nom) 
& (ia, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2¢. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING | HOUR A.M. 
& |_CAust oF DEATH P.M. 9 
= [ 21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.0. No. City or Town County State 
eae factory, office building, etc.) 
ar work [J] it work 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection ff], Inquiry EX], and in my apinian 
death resulted fram: Natural causes [XJ], Accident [_], Suicide [[], Homicide [], Undetermined manner [_] 


. IN ] CHIEF MEDICAL EXAMINER [[] 
SIGNATUR (ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S : DEPUTY MEDICAL EXAMINER GK) April 30, 1968 


NAME (Type) M.D ADDRESS( Street, city, tawn, or county) Gaymber land Maryland 
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
Bur ig Burial Park lear Cumberland Allegany, Md 


2Sa, REC'D BY REGISTRAR 


Rhee oat MAY 2 19 


(YPaltimore Ave. ,Cumb.,Md. 


25b. REGISTRARS SIGATUR! 
G8 UCAAG d 
ij 


ed 


“mn 


MARYLAND STATE DEPARTMENT OF HEALTH 
GG £98 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP 1. DECEASED: NAME First Middle Last 2a DATE KNOWNIE] Month Doy Year —[2b. HOUR 
. (ype er Print) Bead Greunmer Kalbeugn ohn i) 47 23 OBIT Ay 


oe ie gal 


[iF UNDER T YEAR TIF UNDER 20 HRS Tc DATE PRONGUNCED DEAD 2d. HOUR 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before) !3c. CITY OR TOWN 


Dp O 
Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [XIINEVER MARRIED [] | 9. COUNTY OF DEATH ms 
county) Mido U.S.A. wioowe [] ovorctoE] | Allegany Me. 
TO. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (if not in haspital — ] 120. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
a) Westernport give S19 ota ny ugips mos Haldia lite. even if retired.) NOUR Pe 


13d, INSIDE CITY LIMITS? 1'13@. STREET AND NUMBER 


Item 18. Give Pages I, 2, and 3 ta 


J} edeision) stare Md. 3b. counry Allegany esternport) vse nop | 700 Rock 
14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle last 
{ James Kelbaugh Leura McAtte 
Te Sa 17. INFORMANT ADDRESS : 
via 220416—5/85 | Robert Kalbeugh «Westernport, Md. 


PART |. DEATH WAS CAUSED BY: 
‘ ~ om IMMEDIATE CAUSE (a), 
y / 


Canditians, if any, which gave 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) 


"APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


CORONARY OCCLUSTON SUDDS 


DUE TO, OR AS A CONSEQUENCE OF 


CORONARY SCLERCSTS 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


TO eeu Bicat EXAMINER: This certificate shauld be executed within 24 haurs ofter _ delay is 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Department afy 


£ 
3 
3 
3 
s 
isk 
¢ 
s 3 
ce 4 
a PS 
s s 
: = 
zi 3 
a < 
& 3 
ex . tise ta immediate cause (a), (b} —_— 
5S 4 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
“ = os (9 
= = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 > 
< = = [Fatt J 
s 3 © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 S WAS PERFORMED? 6D) MOCK 
2 Ey & [atc EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Day, Year 21, HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18) 
= Be = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
Seses 5 [cause oF Deati P.M. iid 
Pat Sas = [2id. INJURY OCCURRED] 2le. PLACE OF INIURY (At hame, farm, street, DIFLOCATION Street or R.F.D. No. City or Town Count State 
Y Y 
Ea5a0§F aw Not wri factory, affice building, etc.) 
2 oh = AT WORK AT WORK 
2 = ., . «| 4 * 2) a ta 
Sa 5a 5 220. | certify that | tock charge af the remains described abave, heldan Autaps Inspection [X], — Inquir , and in my apinion 
Sc seo psy Pi quiry y op 
<2 BS. 2, death resulted fram: Natural causes Accident Suicide Homicide Undetermined manner 
@ e t i o , 
ry = So 
3 25. thie Y 7; CHIEF MEDICAL EXAMINER  [_} 
Se ee SIGNATURI ip, ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED 
ge Ss _ EXAMINER'S DEPUTY MEDICAL EXAMINER [C] 4/23/68: 
oa NAME (Type)  BSNEDICT SKTTARETIC, M.D. ADDRESS(Street, city, town, ar cauntyiICUMBSRT-ANT), MARYT.AND 
a Ss 
2Eu “O 230° BURIAL, CREMATION, 2b, DATE 23 > he OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn} (Gaunty} (State) 
BONA Pape Westernport * 


VR ALSME ¢ 
10M REV, 1/68 


TED Tal 


Fpl 
” Vesterun in Ma, 


2Sq. REC'D BY REGISTRAR 
DATE 


‘25d. REGISTRAR’S SIGNATURE 


pps ts me acral EEE 


JO HOSPITAL OR ATTENDING PHYSICIAN 


up 


The law requires that the death certificate be executed within 24 ho 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


, within 72 hours a 


-transit permit. Then please remave carban papers. 


, cremation, or removal, and in any event, 


he 


After this certificate has been signed by the attending physician and completely filled in D 


/ 


VR AIS (4). § 


30M REV. 1/68 


shauld be filed with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne 988 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH (920 
1 DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) Thomas Leonard Keech April Month 16, Day 6g Yeor / AM 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Make White June 29, 1903 or ina i (eens I 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3 Never MARRIED 9. COUNTY OF DEATH 
country) 
Maryland hs Si wivowed [} _ivorceD [] Ablegan: Md. 
10. CITY OR TOWN OF DEATH 11. NAME rede on INSTITUTION (If not in hospitol 120. USUAL OCCUPATION nn of work done 12b. KIND OF BUSINESS OR 
give street oddress) Fini igre porting a4 if retire INDUSTRY 
Cumberland 919 Kent Ave, CET Eee Veco “Bred, |"Baein 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE oT UMITS? —-113e. STREET AND aut 
admission) STATE N4 oy or Payrdl |'3- County AkLeganu ‘umb ertand, ves—X NO 919 Kent Ave. 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wiklian E. Keech Mary A. O'Nece 


Te, WAS DECESED EVER NUS. ARMED FORCES? TEE. SOIL SECURTY v: INFORMANT ‘Address 
Pe areca ev 
pol 21405-6091 . Hazek M, Keech 919 Kent Ave, Cwnb, Md 


OAT TEA 
1B. CAUSE OF DEATH (Enter only one cause per line for (a, {b), ond (¢)) belt isis 


PART 1. DEATH WAS CAUSED BY: BTWEEN ONSET AND OEATH 
j IMMEDIATE CAUSE (0) Coronary occlusion 


4/0 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


tise to immediate cause {a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs No Cc CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18} 
[TIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
{If either, notify medicol exominer) Mi. 


a ee OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or RAD. No. City ar Town Cainty sae 
le Not while >) OFFICE BUILOING, ETC. 


at dial ot rae 


22a. | certify that (I) (this ari attended ihe deceosed fr, a jerry reer 71909 tof = _1619_00_ thot (I) (we) lost 
saw the deceased olive on. ond thot in (im) (our) Opinion deoth occurred on the date and ‘hour and fram the 
couses stoted obove, (I) (we) (did) (aid not) view the ey alter death. 


MEDICAL CERTIFICATION 


7b. SIGNATURE "i F sane cs ae 2c. DATE SIGNED 
x . jie . DEGREE PHYS. ) oirector OO pays, O lee] 7=68 
22d. PHYSICIAN'S is P 3 22e. ADDRESS 
nave(tyee) Ralph W, Ballin, M.D. 62 Greene St, Cumberland, Nd. 2150. 
BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City oF Town) (County) igor oh 
REMONEL Specify) 4/19/68 St, Mary's Burial Park Cumberland, Allegany M 


24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
H, Wayne George Cumberfand, Md. DATE PR i 
APR 


popefs. Sages }T 


Then please remove corbon 
, cremotion, or removal, ond in ony event, within 7: 


transit permit. 
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After this certificate hos been signed by the ottending physician ond completely fi 
f Heolth prior to burial 


e 3 should be detached for use os the burial 


Be be filed with the State Dept. o' 


Poge 4 may be retained by the hospitol or ottending physicion. 
director, pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AIS oh 
SOM REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


J4390 CERTIFICATE OF DEATH 


J. DECEASED-NAME First, Middle lost 2a, DATE OF Eat 2b. Hoe 
(Type or print) Da Yoor, 


a py" 


cM 
fa O 
“ip RACE 13 DATE Of BIRTH ah (in i FUNDER 1 YEAR TIF UNOER 24 HRS 
lost .b MONTHS] OAYS: MIN, 
Ma - /99 Ma a ca 


To, pe {Stote or = 7s TIEN OF wa Coonan? [5 MARRIED WZ] Neve WaRRDE] 9. COUNTY OF DEATH 


countr 
eye fw j Wied Oy TeS_| woowe pivorce [] Cada yy Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of} ork dony 12b. KIND OF BUSINESS OR 
te aie ess} ‘ during mast af working life, eyed if retired.) INDUSTRY 
on av Derjanad Sng Cea’ M0 k 
130. USUAL RESIDENCE {Where iol lived, if institugjan: Residence before |13c. CITY OR TOWN 13d. INSIOE GY LIMITS? /13e. STREETAND NUMBER 


mission) STATE cou : 
admission) mye. 138. OWN fren Mu nbeviond sO Ww itn |. irae 


14. FATHER'S. me First “7 Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


Am (ed 10 Lod, ARGARET = Moowbw 


160. WAS DECEASED EVER hd us. ARMED Reidy ; 16b. SOCIAL SECURITY NO. V7. a) e y Address 
J IF yes give war or dates of service] ‘ = 
Veineiogy va Of el AME 2p hE BUSUNE > Calif. 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (¢).) AETWEEN ONSET AMO DEAT 


MO age) AEPATO — REWRL Fit LURE 


as DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) HEP4T) C MOTASTHSIS 


rise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


is te = © wlARcivemA of COLON AWD OVARY 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
PULM OWAR AVP OSSEOUS MNETASTHS/S 


190 DATE OF OPERATION y ONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. . = CAUSES OF DEATH? 
lec wag a flaromnupe ( becvemarosis SO Noe 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AK Month Doy a 
{if either, notify medicol exominer) 


‘21d. INJURY OCCURRED | 21e. PLACE OF ate (fe HOME, FARM, STREET, ai 2if. LOCATION Street or R.F.D. No. City or Town County State 
While Not while (~) OFFICE BUILOING, ETC. 


fat vied ot ae 


220. | certify thot (I) (this hospito!) siended tbs OR i ta (eZ to, 7, YL _, thot (I) (we) lost 
sow the deceosed olive on. ond — in (my) (our) opinion ‘deoth occurred on the dote a ‘hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


ib. SIGNATUR Tac DAT SND 
y f ATINOING yf ED, TAFE 
pirector C2 pws, OO 19-/: (968 


< PHYS. 


v 
22d. PHYSICIAN'S 22e. ADDRESS Ceorbaerlind 
Wwe) Dr ~Richard E. Schinaler ml Of ~t2ene SH a 


MEDICAL CERTIFICATION 


1730. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BENAVAL Speci) Apr.20,1968 $S. Estar & Paul Cemete Cumberland A rany ,Md 


4. FUNERAL DIRECTOR C a, Wa ‘250, RECD BY megsiye 25b. REGISTRAR’S SIGNATURE ~ 
James F. Scarpelli, um b ae w ° ae APR 1968 f Chimvbp, { ? 


MARYLAND STATE DEPARTMENT OF HEALTH 
, TS nVACT DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+o 94993 CERTIFICATE OF DEATH 4992 


1. DECEASED-NAME First Middle 


E i 20. DATE OF ee ree : OR 
It} 
(rpeerrent) JAMES NMI KENNEDY 9g ea Sacer 


Ze S. DATE OF BIRTH 6 ASE yoo IF UNDER 24 mS 
= 1-14-03 3 TT yes fea 
= To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & aRIED X] NEVER MARRIED] | % COUNTY OF DEATH 
@ conn! _ MARYLAND USA wioowep []__pivorcep [] ALLEGANY ne. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
52] CUMBERLAND |ertedeny HEART HOSPITAL — |*"ina mostepwptkinatieggven tried) | NRA ROAD 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 13d. SNSIDE CITY LIMITS? [13e. STREET AND NUMBER 
porate e hips 3b. COUNTY AL LEG ANY CUMBERLAND | YS&] No 633 N. CENTRE STREET 


lease remave carban papers. 
|, and in any event, within 72 haurs a 


physician and completely filled in by the fu 


, PTC FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
JAMES KENNEDY CLARA CREEK KENNEDY 
Téa, WAS DECEASED EVER IN US. ARMED FORGES? Tab. SOCIAL SECURITY NO. ]17. INFORMANT FUthidek TON URTV 
es Yes, no,orupgegwn) | Uveenversdewsteve) 1 721 16 9528] SACRED HEART HOSPITAL CUMBERLAND, MD. 21502 
3 Ee eae 
oe E 18, CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) ; Fi xgWEEN ONSET AND Dea 
+ pags PART |. DEATH WAS CAUSED BY: rm Ark oe 
Be5 : IMMEDIATE CAUSE (o) pe baAZos 
Sag “TF DUE TO, OR AS POUENCE/OF ” 6 f. 4) 
2=3 Conditions, if ony, which gove by? oN, _Y 
pase tise to immediate cause (a), (b). 
ae S stoting the underlying couse DUE TO, OR iy ONSEQUENCE OF 
Zoe lst. 0 4 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


= mal i 

2 190. DATE OF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

=] 2 

= wo wo CAUSES OF DEATH? 

SS F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

& J Llor conresutinc [cause oF Death HOUR A.M. Month Doy Yeor 

S [lf either, notify medicol examiner) M. 19 

= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY,)/ 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
OFFICE BUILDING, ETC. 


While o Nat 

lot wark —_at warl CO Pa £ £ 

2a. | certify that (|) (this haspital)/ottended the ae) an i — p—, lo Agent 97 _, that (I) (we) lost 
saw the deceased alive a — dd —19 fo bini hati my) (our) opinion deof oceUrred on the dote and haur and from the 
causes stated above, (I) (we) did) (didhot) view the body dfter death. 


Me DATE SIGNED 

va ATTENDING NED. STAFF 
AZ ALA Y bale veorer pus. CEL —pieecrorn O ps OF 2 7% 
OK Sz 


shauld be fied with the State Dept. af Health priar to burt 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use os the b 


22d. PHYSICIBNA 22e. ADDRESS O 
[Mattie DR. BLANE M. SCHINDLER CUMBERLAND, MARYLAND 21502 
BURIAL, CREMATION, 23b. DATE 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (State) 
P* fieiatert |r 3g 1968 [P:¥-Christian Church Ce jn, Buck ValleY¥, Pa. 
VR ALS (4) 24. iad " ; ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 mes F, Searpelli,Cumberland ,Md, ous APR 1968 feConleg 


Z 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH 


nea 9 g fe) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04993 
= i MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
T. 1. DECEASED-NAME First Middle Lost 


(Type or Print) 


AT WORK AT WORK 


22a, | certify that | taak charge af the remains described abave, heldan Autapsy[_], _—Inspectian [3X Inquiry [and in my apinian 
death resulted fram: Natural causes [3t, Accident [_], Suicide (J, Homicide (J, Undetermined manner (| 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial 


2 JAMES oO. KERNS 
=z 3. SEX 5. DATE OF BIRTH 6. AGE (in yeors {fF ONDER | YEAR Hy UNDER 24 HRS "J 2c. DATE PRONOUNCED DEAD . 
32 fast eae Month Day 10Am 

S iS WH 88 s 
eee ee 70. SIRTHPLACE (Stote or foreign in or] OF WHAT COUNTRY? 8 MARRIED RP] NEVER MARRIED 9. COUNTY OF DEATH 

-€ s i 

Be 3 on) va WIDOWED] DIVORCED [7] AN Md. 
ee 2 10. CITY OR TOWN OF DEATH nN. MIME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL TatuPRTON (Kind of work dane | 12b. KIND OF BUSINESS OR 
ga = a Ob give street oddress) during most 4 Ser: even if retired.) |INDUSTRY 
ta = ae MBERLAND DOA_MEMO RATLROAD 
BEF £< e aly oRTOWR Td WsOk TUM? |e. STREET AND NUMBER 
ck i oe a 
sees, ie goby anp ‘SO | 616 N. MECHAN REE 
BES FS, [14 FATHER'S NAME First Middle Lost Tis. MOTHER'S MAIDEN NAME First Middle Lost 
Ripe ste 

= ea] 
Siar aa, JACOB KERNS. MAGGIE AMICK 
c= S 23 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Veb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
aoe E je 23 (Yes, no, ar unknown) (If yes give war or dates of service) 
Sac cues NO (720 4647|_ MR ADA _KERNS _ MBERLAN ), MD 
== = ze = 18, CAUSE OF DEATH Gime = Brera line for {a}, {b), and (<).) - Ri pigs bye 
eraeers IMMEDIATE CAUSE (a) coronary occlusion sudden 
Se= fe 4 ‘ DUE TO, OR AS A CONSEQUENCE OF ; 
eas 2 Canditians, if any, which gave coronary sclerosis a 
a 2 ~ tise to immediate cause (a), (b) 
Slee ae slate hepunderly neat eaisy DUE TO, OR AS A CONSEQUENCE OF 
S35 last, <9 a 
: aes s = @ i iaes 
2s = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
o oe o —— => ( 

> 

=i 7 =z Zt) | 
S55 A = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ke yo (eS WAS PERFORMED? 
zest & )\2 ves] NOG 
e238 6 & [aie EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18 

= yury 
ee2 = = | PRIMARY {] OR CONTRIBUTING [] HOUR A.M. 
ase s S | _cause oF DEATH P.M. 19 
2x05 i] = [id INJURY OCCURRED [| 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.O. No. City or Town County Stote 
= ea E WHUE —)NOT WHEE factory, affice building, etc.) 
x2 sat 
ws s = 
a ee 2 
age 5 
ee 2 

ZR SH 

Ane 5 
~- Ss = 
528 = 
ms «= 
a Ze = 
a aed S 
oft Be 
= 


‘ : ) CHIEF MEDICAL EXAMINER — [[] 
ae mp. ASSISTANT MEDICAL EXAMINER [7] 2b, DATE SIGNED 
at pe heh DEPUTY MEDICAL EXAMINER 4/18/68 
X& NAME (Type) M.D ADDRESS(Street, city, town, or coutrUMBERLAND. MARY AND 
EI ai eon 2b. DATE Dc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Tawn) (County) (State) 
REM pecify) | 
q BURTA APR 21,1968 ROSE HILL CEMETERY CUMBERLAND MARYL 
BN 74, FUNERAL DIRECTOR ADDRESS 35a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
e \ ‘ 
ees Sl BYRON KIGHT CUMBERLAND, MD. joe APK 22 1968 feCon 


: MARYLAND STATE DEPARTMENT OF HEALTH 
5 & G g 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 


CERTIFICATE OF DEATH a 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH ZoPHQURA | 
(Type or print) EDWARD W. KNABE \ Month ! 3 Doy 6a" I tk M 
3. SEX 4. RACE $. PATE OF BIRTH 6. AGE (In yeors — [_IF UNDER YEAR _[ iF UNDER 24 HRS. 
MALE WHITE 1026-1904 eT sl et ot ae 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ST MARRIED [A NeveR MARRIED[] | COUNTY OF DEATH 
com WSs U.S.A. wioowed [] —_ivorced C] ALLEGANY wa 


ges 1 ond 
de 


« 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 3 KIND OF BUSINESS OR 
> give street oddress) ring most of working life, even if retired.) INDUSTRY 
CUMBERLAND MEMORIAL pncp. [Heetrsd Bout ees de 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY miTS? | 13e. STREET AND NUMBER 
lodmission) STATE 


/ MAR YL AND? CUTALLEGANY CUMBERLANBEK *eO 08 TALBOT STREET 
TA FATHER'S NAME First. =—=ssS*«Mie Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
EMIL KNABE BERTHA KNAACK 
To, WAS DECEASED EVER IN US. ARMED FORCES? ]l6b.SOCIALSECURITY NO. ]17. INFORMANT adress 


en please remave carban papers. 
eval, and in any event, within 72 hou 


cee Oras ae see ars) 6=5)-2607_ | MEMORIAL HOSPITOL~ CUMBERLAND, MD. 


RORIMATE INTERVAL 
OETWEEN ONSET 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (9) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) uslars 


permit. 
, crematian, ar rem 


y the peerting pvaams and completely filled in 


i / DUE TO, OR AS A CONSEQUENCE OF : A Fiaz3 
Conditions, if ony, which gove lanes 
tise to immediote couse (0), (b) UA 

stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE 0 

ei, 0) = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


The law requires that the death certificate be executed within 24 A after death. 


B= 
35 
2 SEs 
ge 
Ss =z 
2208 © ]190. DATE OF OPERATION _] 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 1S Pie 3 CAUSES OF DEATH? 
Seve = yes] NO 
= = 
15 2 > "5 %S [2lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 1B.) 
Z°sss 
ao ye= & | Door contrievtine [cause oF peau HOUR OM Month Doy Yeor 
YeEtus & [lif either, notify medical exominer) M. 19 
es cise. = 2d, INJURY OCCURRED 2le, PLACE OF INJURY ( AT NOME FARM, STE, FACTORY.) 21, LOCATION Street or RFD. No. City or Town County Stote 
250m ile lot whil d 
aed (=) 
== jot work —_ot work 
or cos 5 5 e 
Z>Beos 22a. | certify that (I) (this haspital) attended the deceased fram / 19. , ta a2 , that (I) (we) fast 
ae, Sa Loe > ; aaa 
a saw the deceased alive an—___________i9___., and that in (my) (aur) apinian death accurred on the date and haur and fram the 
Seese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Bees y 
eo: S555 226, SIGNATURE eee aS ae 7c, PATE SIGN 
=a 1. . 
Ss Zz sos NI be Ke DEGREE PHYS. DIRECTOR pays, CI H UL, 
—_ oS F, 
=ze2e= 22d. PHYSICIAN'S —_ lef) OU aL ae 2e. ADDRESS 
Sebo 2 NAME (Type) . 6 N. CENTRE ST CUMBERLAND ,M 
ere. | LL OR. Vo P. DROSS 56 N. os , 
Se5 23 o. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) County) {Stote) 
reese ecify) an 3 2 é 
ec ous Bua 1/18/68 WILDWOOD CEMETERY SHEBOYGAN SHEBOYGAN WISCONSI 


para ereenee 


24, FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
tae, | HS“ERE STLCOX bOh DECATUR STREET CUMBERLAND | yun APR 17 the ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Au 04994 CERTIFICATE OF DEATH 998 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH yt a 
(ere) MINNIE _ MARGUERITE KOLB PRIL "29.1968 }@EKig" 


3. SEX 4 RACE Ss. DATE OF BIRTH s Cie {tn ars |_FUNDER YEAR IF UNDER 24 HRS. 
MIN, 
FEMALE WHITE FEBRUARY 2.,1891 | 77°" ves[™] = [| ™ 


Pog 


4 haurs after death. \ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the fyneral 


Ne WAS. vee oe Hills ARMED. perce? ‘ 1b. SOCIAL SECURITY NO, 17. INFORMANT Address 
HO, OF UNKNaWn, yes give wor or dates of service} 
pg | _(|21.5-36~8639D MEMORIAL HOSPITAL, CUMBERLAND, MARYLAN 


‘APPROXIMATE INTERVAL 
ONSET 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (eh) 


PART |. DEATH WAS CAUSED BY: ——_ 
a: IMMEDIATE CAUSE (a) eget bsg An bove 


ig ef if DUE T0, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave = 
tise 10 immediate couse (0), (b) AS tt a — 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF . 


lost. () Fihyr = AAU tito en oe abound 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT QE\ATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a) 
y / f 


BETWEEN. 


3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 aRRIED [] NEVER MARRIED] [9 COUNTY OF DEATH 
Se WASHINGTON »D.C. U.S.A. WIDOWED pivoRCED [7] ALLEGANY Md. 
EES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= a give street address) during mast af warking life, even if retired.} | INDUSTRY 
3? ““| CUMBERLAND , MD MEMORTAL HOSPITA Housewife Home 
5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? —}13e. STREET AND NUMBER 

oa idmissi STA 13b. COUNTY 
gs Cl eamision) STA \Np_|'*““"ALLEGANY | CUMBERLAND®) "°C | 906 BEDFORD STREET 

= pS Re | 
E e ) | 14. FATHER'S NAME First Middle Lo; 1S. MOTHER'S MAIDEN NAME First Middle last 
AS GEORGE W. ide LOTTIE 16 LIPPOLD 
3s 

Ss 

S 

ra] 

= 

=z 

6 


mit. Then o! 


f Health priar to burial, crematian, 


that the death certificate be executed within 2 


z[7 te gh, 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yl= YES CAUSES OF DEATH? 
A 2 | 
& 
% [2la. ACCIDENT WAS UNDERLYIN! 2Ib. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
3 | [hor conreisutinc (cause oF otatH HOUR AM. Manth Day Year 
5 [lf either, notify medicol_exominer) PM. 19 
= | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, — 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while oO OFFICE BUILDING, ETC. 
jat work at work 
22a. | certify that (I) (this haspital) attended the deceased fram__________, 19 [ ee 7) , thot (I) (we) lost 
saw the deceosed alive on—___________19____, ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


° 
causes stoted abave, (1) (we) (did) (did not) view the body after death. 


oa ie Va ri) rs ATTENDING MED STAFF bay eae 
- ‘ es DEGREE PHYS. « pinector CL} pays, y AY aba & 
22d. PHYSICIAN'S 22e. ADDRESS 
ea 1909 FREDERICK ST. ,CUMBERLAND, MD 
23a, BURIAL, hag 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EMOVAL (Speci : : ; 
Bea) llcrest Burial Park Cumberland Allegany Md. 
24, FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 7 * 


» Pha g 
H. Lee Silcox 0); Decatur St. {p68 i 


e 3 should be detached for use as the burial-transit per 


shauld be filed with the State Dept. a 


Page 4 may be retained by the hospital ar attending phi 


TO HOSPITAL OR ® ... PHYSICIAN: The law requi 
directar, pa 


_ 
vRAts (4) ¢ 
30M REV, 1/68 


iS 


fter de 


and in ony event, within 72 hours a 


leose remove carbon popers. 


physician and completely filled in 


permit. ieee 
, of removo! 


transit 
|, cremotion, 


After this certificote has been signed by the ottendin 


se 
aS 
62 
2° 
253 
ee 
eck: 
ge 
=s 
22 
2S 
2a 
sa 
So 
ga 
32 
os 
BA 
72 
2= 
a 
aS 
pes 
o 
oe 
oS 
ao 
Bei 
OZ 
os 
fo 
3m 
fy 


Poge 4 moy be retained by the hospitol ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hod 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
if & g g 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 P 
a CERTIFICATE OF DEATH se 
2o. DATE OF DEATH 2b. HOUR 
April Month 4 doy 1 968" x 


1, DECEASED-NAME 
(Type or print) 


First Middle 


James Layman 


4. SEX 4, RACE S. DATE OF BIRTH ff A iH a“ IF UNDER 24 HRS. 
M 1 lost birthdoy) MONTHS | DAYS IN 
Male White Aug. 6, 1899 68 wie | ee | 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
country) UeSeA jalpeie a Allegany 
° . wipoweD [J _ DIVORCED [] Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a Cumberland give street oddress} Sylvan Retreat during most of working life, even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before~| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 

\dmissic STATE 13b. COUNTY 4 

lodmission) Maryland Allee Frostburg YES fr] Not] 6 Welsh Hill 

14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Daniel Burhman La Ma: McAlpine 


man 
Too, WAS DECEASED EVER IN US. ARMED FORCES? [l6b. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
lect apgg sown) gE Per se ee A nome Evan Layman, Frostburg, Md. 21532 


IKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c}.) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : a 
, IMMEDIATE CAUSE (0) Lie Lge ty Leteud bebe a 
+f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediote couse (0), 


stoting the underlying couse| DUE TO, OR tee Ae OF . 7 $ 
bt ID 7 0 GEABLY Dsodh Abe Ben , 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


p il 
z POPE vf j ' Ce Dryoiip Aaepee 
5 190. DATE OF OPERATION 19b. CONDEHON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YE CAUSES OF DEATH? 
= sO no 
S 210. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 JOR contRBUING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
S (If either, notify medicol exominer) P.M. 19 
= 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, bal 28) ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while OFFICE BUILDING, FTC 


lot work —_ot work 

22a. | certify that (I) (this haspital) a’ the deceased Aram pratl 15 1967 , to_April 4 | 1998, thot (I) (we) lost 
saw the deceosed alive pital] abandee tye deceased gn and thot in (my) (our) opinian death accurred an the date ond haur and fram the 
causes stated above, (I) (we) (did) (did not) view the body after deoth. 


ATTENDING ED. STAFF ‘2x. DATE SIGNED 
DEGREE PHYS, A bitcror O pas, EY A-S2S J 


22d. PHYSICIAN'S 22. ADDRESS 


Nast’) ely) 2 feet Hi _|__Nenorial Hospital, Cumberland, Md 


BURIAL CREMATION, | 236. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMQVALISpecify) : 
purgare™ 6-68 bg. Memorial Pa Frostburg, Md 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU! 
Joseph R. Durst, Frostburg, Md. 21532 APR @ 1988 Qouimedsy Yucetge- 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 re £Q g 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


se aQ"F 
+f. CERTIFICATE OF DEATH ee 
/ a T een 2o. DATE OF DEATH r ; 2b. HOUR 
@ oF print) Mont 
3 - ype or pi JANE N. LAYMAN tt oy 68 71: 30Am 
“us 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in yeors [_1F una | veak [FUNDER 24 ws. 
(Sy ee | FEMaLe WHITE 9-2-92 a i iain we. 
> y To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & maeRieD [C] NEVER MARRIED] | 9 COUNTY OF DEATH 
= it 
FS WeVIRGINIA UsSoA. picid pivoRceD [] ALLEGANY Pi 
E _, [JO SV OR TOWN OF DeATH 11, NAME OF HOSPITAL OR INSTITUTION {If not inhaspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Esjlr : 5 ; ing if reti INDU 
= / [CUMBERLAND MEMORIAL HOSPITAL [“aOUSEORE et |"ORNaT Homa 
. poet REDENE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE ciTy Lim's? ]13e. STREET AND NUMBER 
) J Jodmission) si \ yyy 2: OR MBERLAND®U “oly | 397 MC MULLEN HIGHWAY 


Pe (Oe The ~ Leal 1S. MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM NAISMATH ELLEN WALKER 


Ta, WAS DECEASED EVER NUS. ARMED FORGES? ]I6B. SOCAL SECURITY NO. 17. THFORWANT adress 
praetor Nes in es NONS MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. See OR DEAT nie Fare cause Wie gnd (od) , é iva ONT Lua 
. d i 
IMMEDIATE CAUSE (0) Miler erdrtheslee Cardi p Unb Ue rr Cte 
} f DUE TO, OR AS A CONSEQUENCE OF 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


i} 


tise to immediate cause (a), 
stating the underlying couse} 


-transit permit. Then pleose remove corbon papers. Pag 


led with the Stote Dept. of Health prior to burial, cremation, or removol, and in ony event, 


Conditions, if ony, Which gave 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
/ 
¥Y / 


igned by the ottending physician ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 fl 


< 
s 
Sot 
a o 
= a 
4 Dp 
ane 
Peco 
£& Se S 
= ea © 90. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bee s CAUSES OF DEATH? 
SBee Xe sO 0D 
od oe 
52 - & [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
Bee S [Dok conmrieutins ] cause oF DeaTH HOUR AM. Month Doy Year 
ae & [if either, natify medical exominer) M. 19 
3c2 = 721d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET FACTORY, V] 216 LOCATION Street or RFD. No. Gity or Town Count State 
oa ° While Nat while ‘OFFICE BUILDING, ETC. a 
= = st wark =! at work O a — = 
zSe 22a. | certify that (I) (this haspital) Sitpnded the-deceased framA 7 2 Zier, 1945 7, to — Y= 192, that (I) fe) last 
ot saw the deceased clive on am Ce ot = 19.@X, and that in (my) {ewe}opinian death accurred an the date and haur and fram the 
£23 causes stated abave, (!) (wey (did (dig nat) view the bady after death. 
255 2b. SIGNATURE 3g y Ly ~s ce a on 2%. DATE SIGNED 
= ai I. 
4 523 LL: LE ALLA cpm PHYS preecror CO pnrs_ IO 
Pgs ™ niwetee) DR» We Fe WILLIAMS "CUMBERLAND, MD 
ES S | NAME (Type . We Fe " vs 
~352 SS —————————— 
25 Be 230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
A if 
zoeK SBURTRE” APRIL 10,1968 | FROSTBURG MEMORIAL PARK FROBTBURG ALLEGANY MD. 
vealg, 24, FUNERAL DIRECTOR ADDRESS 25a, Rey 25b, REGISTRARS SIGNATURE 
30M REV BYRON KIGHT CUMBERLAND, MD. A ae Krorntes ) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sh997 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ve ss CERTIFICATE OF DEATH L998 
|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(Type oF Print) JOHN a; LEWIS odes — YB "BB BY 1OPm 
3. SEX 4, RACE 5. DATE OF BIRTH Jari s21 41 90}6. AGE (in years [_IFUNORRT YEAR TF UNOER 24 WS, 
2 MALE WHITE WUXATMOKK1-21-190 cepa ves [ae elle 
oo 7a, BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
mm) MARYLAND | USA wnooweo oe) ALLEGANY COUNTY a 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CUMBERLAND Give street oddtess} SACRED HEART HOS. |" BAR TENIERE event retied) | NOUR Ean 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before )13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
/Josrision) STATE MARYLAND |'> @UNTAL L EGANY CUMBERLAND | “SG XCD 1205 BALTIMORE AVENUE 
/ 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
JOSHUA LEWIS WOLF CATHERINE LEWIS 


Too. WAS DECEASED EVER IN Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ggpt unknown) | Cymemverrccesem) 1217-10-5784 | HOSPITAL RECORD, 900 SETON DR., CUMB. ,MD. 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c)) BETWEEM ONSET AND Gea 
PART |. DEATH WAS CAUSED BY. 
SF IMMEDIATE CAUSE (0) —=-PBRUT@NGDL IS B DAYS 

Bs DUE TO, OR AS A CONSEQUENCE OF 
Conditins, any, which gove PERFORATED VISCUS 3 DAYS 
tise to immediote couse (a), tb) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
ah i; a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART io) 
HYPERTENSIVE AND CORONARY HEART DISEASE. CNS, LUES, PULMONARY FIBROSIS FOLLOWING 


ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b: 


z rp 

3 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yest] of 

© f2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

3 | Door conrrisuting (] cause oF DEATH HOUR AM. Month Day Yeor 

& [lit either, notify medical exominer) P.M 19 

= 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC 


While [Nat whil 
fot feel ot work 


22a. | certify that (I) (this hospital) gftendeg, the deceosed (i wae Ose, | 19:07 9 st0 = 3 , 19_68 thot (1) (we) last 
saw the deceased alive on. 19_S© ond thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we){did} fdid not) view the body after deoth. 


Tb, SIGNATURE Z a ae a ne De DATE SIGNED 
Ey 4. woe, PD _vecrtt pars CK Bice O ps DO} 479-68 


22d, PHYSICIAN'S 22e. ADDRESS 


j@ 3 shauld be detached for use as the burial-transit permit. Then please remave carbon papers. 


fled with the State Dept. of Health prior to burial, crematian, or removal, and in any event, within 72 ho drs 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hos; 


23 __‘methed) OR, W. BALLIN, M.D. 62 GREENE STREET, CUMB.,MD. 21502 
5 3 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
3 fei igus an sfo6e| pr.11,1968 | Hillcrest Burial Park | Cumberland Allegany Md. 
anhals 24. Pe aS ir Scarpelli ; Cihbeoitend : Ma. 25a. RECD BY REGISTRAR ail eel. SOR. a ; 
3 Og 70 


1 ftsh ee petm™ 277 MARYLAND STATE DEPARTMENT OF HEALTH 
te = c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a / = 
~FOR § 124998 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04999 
HEALT |. DECEASED-NAME First Middle Lost Qo. DATE KNOWNE™] Month Day Year 2b. HOUR 
(Type or Print) bs OF EST. 68 |1 2258 
228, Darrel Eugene Livengood oath mateo (JAPRIL 9,19 : 
sea § 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE in re iF UNDER 74 HRS “V'2c. DATE PRONOUNCED DEAD : HOUR 
s@u & Male | white | 7-h-1919 fd lee | ed Mery niga an) | ae 
i= a To. BIRTHPLACE (State of foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ef a country] 
a = balisbury,Pa. USA WIDOWED []__DIVORCED EX} Allegany Md 
€e.2 2 TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12a, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ee, are 5 jive street address during most af working life, even if retired.) | INDUSTRY. 
=e > Cumberland SSACRED HEART HOSPITA ‘Laborer Ge 
£5 2 ££. 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} !3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1'13e. STREET ANO NUMBER 
Soe ea 8 )/ odmission} STATE i 13b. COUNTY, 9 5: : Yes [] NO§ North fs A 
22 i A pa a 15) aires 
aé = 2 S / [14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£85 §¢ 4 ' 
te. Mule Harrison Livengood Ruth Jones 
esi- 3 rgd, te US; ARMED FORCES? [1b SOCIAL SECURITY NO. 17. NFORKANT 117 WRORSy Avenue 
& 0, i esa seri 
£86 oe Yes ican Mrs. Dorothy Smith LaVale, Narvlang 
2 2 aa 
Te Boe 18. CAUSE OF DEATH (Emr oly ane couse pa ine for (a), (bond (a) Papa ald lee 
2:8 =£ PART 1. DEA CAUSED BY: jes 
225 §% | IMMEDIATE CAUSE (0), SHOCK HOURS 
cee *< [Lf] DUE TO, OR AS A CONSEQUENCE OF b 
o =o Me en t :: 
2m 22 Conditians, if any, which gove HEMORRHAGE, MULTIPLE FRACTURES Hours 
ore €6 é if 4 (b) 
Ss ¢ rise to immediate couse (a), 
2 3 a ee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
else =e = lost. a 
wD Soe = C 
gt ‘= ere PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
ome “a? Y eo 
Pe a ee = 2 
Ss Pes  [/190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 ice te 2 WAS PERFORMED? 
ws ae /l= ¢ vst4 No 
ree Ss © Plo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year | 21c, HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, tem 18) 
Ae ery ae = ] PRIMARDE JOR CONTRIBUTING HOUR inte E 
SSe025 S | Guseortbart OD 730m 4 = 9968 | Struck by auto 
Zeotean 8 = fale INsuRy OCCURRED 2ie, PLACE OF TAJURY (at hare, Tarm, street, 2H LOCATION Street ar RFD. No. Cy ar Tawn County Store 
== = factory, offica building, etc 
Sone S8 oj] [ate Otc) Ae. eet" LaVale Alleg Md 
= ge See 22a. | certify that | took charge of the remoins described obove, heldan Autopsy(X], Inspectian [XJ], Inquiry KK ond in my opinion 
s o2eusa death resulted from: Natural causes [_], Accident (XJ, Suicide [1], Homicide [7], Undetermined manner (_] 
@ 8 £ 3m 2 , / , CHIEF MEDICAL EXAMINER [7] 
a eae Lae mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
Ee >festa << 1968 
5S relia Eaton pepury meDical examiner [Y APRIL 9, 19 
Bos ss 2 NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, tawn, or count] UMBER LAND ,MARYLAND 
Soba = 
otinot 730 SGA CHERATION 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
pacity ‘ " 
A me sins 211-68 Hidlerest Cemetery Cumberland Allegany Mds 
S24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR ATSME (5) iN) 


wae“ih  L_t, Lee Silcox Oh Decatur Ste, Cumb,, Md. _[oWPR 11 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=» 
— 


‘) 4 
4 04998 CERTIFICATE OF DEATH 5000 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
y 0 ONY’ ALLEGANY wero || ° OA MARYLAND LGW ALIEGARY 
3S 
= $3 b. a ean autside ae c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
wn at i ai neorest town 
See: CUMBERLAND MOS 2 DAYS MBERLAND 

* = ieee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) [| & STREET appREss . BS RESIDENCE 

3 
= Bee MEMORIAL HOSPITAL, CUMBERLAND, MD. 537 N. CENTRE STREET ves L] no OX 
& Eee 
= ie 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= Sos 
= DECEASED | OF 
i 252 (Type or print) JOSEPH W, MART IN DEATH APRIL 2 9 68 
2 Fee 5. SEX 6. COLOR OR RACE] 7. MARRIED QO, ey MARRIED []] 8. DATE OF BIRTH 9. nee (vee 
o id lost bi 10' 

g Zee MALE WHITE winoweo CSE Paworceo 2-13-1912 56 al 

@ 334 Ta. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ae Semis during aN ot PENT! even if retired) INDUSTRY CUMBERLAND, MD COUNTRY? 

2 se ER 

= Ss + * 

2 a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= €s5 

5 S22 DOMINIC A, MARTIN EMMA HELMSTETER 

= eS 2 Mi WAS Based) at hy U.S. ARMED 46. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 he ‘es, na, or unknown) {If yes give wor ar dates af service 

& BES MEMORIAL HOSPITAL, CUMBERLAND, MD. 

o a = AR 
£ ges 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}< and fx).) Yt A INTERVAL BETWEEN 
a ce PART |. DEATH WAS CAUSED BY: iy ONSELAND_DEATH 
2 ol ee pS Sy IMMEDIATE CAUSE (a) (LAAALY os 1h 3 7 4 
Cees ele DUE TO Te 
£3355 Kormdinonstihonywhearyove wy ae A 
52 5 , i 
ga 222 Sites mer Mis ¢ 
= co 
25 8£t last. 7? oe iG) 

5 S —= 
me: 2 Se = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aD 
eS o ie r es ? 
ee 2(5 7/6 ves] no (] 
= 25 = | 200, ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part I! of item 18.) 
SCs s aS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a Sse. SLU EITHER, NOTIFY MEDICAL EXAMINER) 
yy ST m. TIME OF INJURY font, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
ee ray 2 Hour o.m. 5 While po New oO foctary, street, office bldg., etc.) 
ee a 
z> Bes otek al at work A o Ao ob : s 
arera nll Rai that (I) (this hospital) gttended the deceased fram PL Hh 0. >| rz , 192 ¢-Nhat (I) (we) lost 
22 .2ee I iW 
S2@ese saw the deceased alive on 19 , and that death/occurred - om couses and on the dote stated abave. 
Seese To. SIGNAT DA 
<z- 652 0. 
BS 2 on 2 mn ATTENDING 2 ae o VET YL 
= .D. PHYS. 2 HYS ~ 
zoo 32 Te. PHYSICIAN'S 72d. ADDRESS 
Ses 2 | Nawe(Tye) DR, BLANE M. ee 43 GREENE ST., Ong tat MO. 
woo 

3 = = Ss 230,_BURIAL, CREMATION, 2b. DA Vs THE ha NAME 9 CEMPAERY Py \ATORY WY, 2B3d_, LOCATION (City ar Tawn) (County) late) 
zSree GR ENOVAL potty Z 4, Z, Zo Sa. a) 
onrot% iy i Od : ‘ae i 
ea dik, 28a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

VR AI5 (4) O 

25M 1/67 


DATE (Chiaw bg pte 4 


Y t, 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 


FOR STATE 65000 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05304 


HEALT PT, | 1. DEcEASED-NamE First Middle Lost 20. DATE KNOWN{y] Month Doy  Yeor Jb. HOUR 


> 
= 
o 
ao) 
> 
@ 
<3 
° 
o 
73 
s 
So 
2 
= 
° 
= 
= 
~ 
= 
= 
= 
> 
= 
= 
a 
x 
o 
o 
a 
= 
= 
° 
Pe 
a 
2 
g 
g 
a 
= 
= 
ec 
pres 
= 
= 
<= 
> 
fet 
~ 
= 
ea 
> 
i= 
> 
a 
us 
a 
So 
= 


Item 18. Give Poges 1, 2, and 3 to 


necessory, please execute the certificote, writing the word ‘pending’ in penc 


Mnyeeier Dal Janes Alexander MeCourt be Malt CADE pay ¢ (6200 


3. SEX 4. RACE 5, DATE OF BIRTH [_iF UNDER 1 veaR [UNDER 26 Wes DATE PRONOUNCED DEAD 2d. HOt 
Mate | wh Manch 27, 192048 [™ | YeoeT, 22% 2968 1820 


7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? . MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 

comma Sie. Ve Lists gi WIDOWED DIVORCED [x] At2egan 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Cumberland, give street oddress) 39] Font Hiee Av during mpononon even if retired.) | INDUSTRY 


430. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LiwiTs?—1'13e, STREET AND NUMBER 
odmission) STATE 44 . eaany |Cwnberkand,| vsmnoO | 321 Fort Hille Ave, 


1A. FATHER'S NAME First i 15, MOTHER'S MAIDEN NAME First Middle Tost 
Adam y Elizabeth Feaster 


a aa IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Cub Md 
, ii) U if te) ' . . ° 
Von | Gertie ee" |2 17-10-1848 | Wt, Danick J. McCourt 182 .N, Contre $ 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b). ond (c.) ASPHYXTATION Pesce hu 
ee ee ee ASPIRATION OF STOMACH CONTENTS MINUTES 
- DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove ALCOHOLISM 


tise to immediote couse (0), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 

= (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
or 04) ) a ee a, 

Seg bh 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES No.C 


farm PM 


< 


~ 


— 


2lo. EXTERNAL CAUSE WAS ‘21d. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ltem 18) 
PRIMARY [] OR CONTRIBUTING ["] HOUR A.M. 
CAUSE OF DEATH P.M. W 


Zid. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 
ar worx [an worx C] 


22a. | certify thot | took chorge af the remoins described obove, held an Autopsy, —Inspectians{QQX,_—Inquiry [X], and in my opinion 
death resulted from: — Notural couses{XJ, Accident [_], Suicide ([], Homicide [_], Undetermined monner [_} 
‘ / CHleF mepicat examiner (J 


Es 
SIGNATURE < Ap. ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 


; DEPUTY MEDICAL EXAMINER KX  APRTI. g 
RANE (ReBENEDI CT SKITARELTC, M.0. ADDRESS(Stree, city, town, or county) CLIMBERLAND, MARYLAND 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote). 


Bae” 4/26/68 Hiklonest Burial Park CumberLand, AeLegany Md. 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. ua iy SIGNS ng Saedge. 
— ¥ 1, lal ie kh al £9 7 
VEAISME |S) > 3 L H, Wayne George Cumberland, Md, vate APR 2 9 4968 


MEDICAL CERTIFICATION 


the funeral director. Page 4 should be farworded to the Chief Medico! Exominer’s Office along with 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges }and2 with the State D 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours after deoth. 


Qe ts 


B30. 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 0 0 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 5602 


1. DECEASED-NAME First Middle 20. DATE OF DEATH 2. HOUR 2 
eee = WeIB SON Agoxander MEEK aperi™” 34 Bee lieom 
3. SEX . S. DATE OF BIRTH oF at ae IF UNDER YEAR] iF nOeR mies 
MALE JANUARY 15,1892 "3 6 y) ¥RS. ee i 


To. BIRTHPLACE (tot or foreign [7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
oot ARYLAND Ups. A wivowen EX vivorcep ALLEGANY Fy 


PART 2. OTHER SIGNIFICANT Sale CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIBAL DISEASE ORCONDITION GIVEN IN PART Ifo) Wi 


Fe ea 


ee ra a A Ds et Sy a 


a a ot Link Ce Da he 
T9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? (7 Ob, IF 98, WERE FINDINGS-ZORRIDERED IN CERTIFY 
y Be f CAUS&OF DEATH? 
LA (¢ chin L427 PET, aetOll 


NDERLYING™ 7 21b. TIME OF INJURY ‘2h. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(COR CONTRIBUTING (_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


s 
s 
eX 
= 7 p 
ey 
Pe ee 
es = ae 10. CITY OR TOWN OF DEATH V1. NAME fae OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done ist BUSINESS OR 
a } give street oddress) during m: Poy life, even if retired.) IS 
€ 285 CUMBERLAND [EMOR QSPITAL Fontindh qundry 
= Pos RTS G 
= B S 3 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
Bimeios Gp re } CUMBERL "ol | %% 550 WINIFRED ROAD 
2 5 fe LY 
S see 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
is rs 
yet ALEXANDER MEEK Unknown Unknown 
os 
3 2 8 Ss 160. WAS ee ae ee ARMED ae . 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S #2° Yes, no, or unknown] Yes give war or dates of service 
aS NG 214-095-6146 MEMORIAL HOSPITAL, CUMBERLAND, MD 
= as en cea APPROXIMA ac 
4 oF 18. CAUSE OF DEATH (Enter only one couse per line for a}, (b), ond (¢).) e BETWEEN ONSET AND OEATH. 
sh) Ge! = PART |. DEATH WAS CAUSED BY: 
2 Sie r IMMEDIATE CAUSE (0) __1 = ote ey 
sore *fA {0 DUE TO, OR AS A CONSEQUENCE OF J* 
= 2 Conditions, if ony, which gove by 4 
eer tise to immediate couse (0), (b) on = 
£52 stoting the underlying couse DUE TO, OR AS A fl 
ceed pei 0) 
222 
S25 
s 
= 
a 
@ 
= 


L, 
ACCIDE 


a 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 
je 3 shauld be detached for use as the burial-transit 
shauld be filed with the State Dept. af Health priar to burial, cremation, ar remava 


=z 
= 
3S 
a 
= 2d. acme le. PLACE OF INJURY (AT OM FAR SRE FACTOR.) 2, LOCATION Steet or RED. No. City or Town County Stote 
jot work —_ ot work o : 
z 220. | certify thot (I) (this hospitol) otfended the deceosed fro mL Tee, 19. t, toed (EG , 19_ 447, thot (|) (we) lost 
> sow the deceosed olive,on__—<“?_ <2 fem, 9 £2 6nd thot inefmystour) opinion deoth occurééd on the dote ond hour ond from the 
Gea couses stoted obove’ {I we) (did}{aid néf) jew the body ofter deoth. 
&: S aly 
<ss 2b, SIGNATURE > = ) : 2c. DATE SIGNED 
y = ‘ATTENDING ED. STAFF 
azo 8= 22d. PHYSICIAN'S F, 22e. ADDRESS Zo. war 
Eee 8 | NaME (Tyee) “ DR. F.MILTENBERGER 122 SO, CENTER ST.,CUMBERLAND,MD. 
Ss R= ——— — 
3 ES BS 0) Jeo. Buna cRemarion, | 23. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
etoe BY Rusu 4/24/68 SS. Peter & Paul Cometery| Cumberfand, ALLegany, Md. 
24. FUNERAL DIRECTOR ADDRESS 750. RECD 15 bpp orEGisT) 
sO we (Yea H, Wayne George Cumberland, Md. wie APR'B"S 1968" Pos 7 d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 95002 CERTIFICATE OF DEATH 5608 


1. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 


ewe UNGER MELLOTT APRIL 
3. SEX 4, RACE $. DATE OF BIRTH 


5 AGE In eors [FUNDER IYER 
WHITE AUG. 20,4978 tO" sf || 


2 
Ta. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED never marrieo 9, COUNTY OF DEATH 
counts — 
NEEDMORE, PENNA. US.A. winowen FR] wort] =| ALLEGAN Nd. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) dysing most of working life, even if retired.) INDUSTRY 
CUMBERLAND, MD. Se age A ae ontrscter Buildn 


(ep USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 14d, INSIDE CTY LIMITS?) 13e. STREET AND NUMBER 
» Jodmission) STATE 13b. COUNTY 
fa ava "SO Md | 56 LAVALE BLVD. 


14 FATHER'S NAME First Middle Lost "TIS. MOTHER'S MAIDEN NAME First Middle Tost 
JOSHUA MELLOTT MARY LAKE 


he WAS ERD EVER, es ARMED (asd ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown! yes guve war or dates af service 
gar oa MEMORIAL HOSPITAL, CUMBERLAND, MD 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) TWEEN ens gh 


PART |. DEATH WAS CAUSED BY: Lorre # 4 
IMMEDIATE CAUSE (0) 


ifs}, | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony’ which gove ) 


tise to immediote couse {0}, 1s SEQUENCE OF 
bs. i (Men. Adit peclee gee 


stoting the underlying couse; DUE TO, OR 
PART Z, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= 


beg 


leose remove corbon popers 
ond in ony event, ‘within 7?raurs 4 


P 


physicion ond completely filled in by the fu 


then 


should be filed with the State Dept. of Health prior ta burial, crematian, or removal 


-transit permit. 


gned by the ottendini 


director, poge 3 should be detoched for use os the burial 


The low requires that the death certificote be executed within 24 > after death. 


Poge 4 moy be retained by the hospitol or attending physician. 


S zLZ7 
3 2 190, DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 2 ves NO [AN CAUSES OF DEATH? 
co £ & P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= & | Cor contersurins [cause oF DEATH HOUR A.M, Month Doy Yeor 
e 6 [lif either, notify medicol exominer) PM. 19 
& = [Zid INJURY OCCURRED “T 2le. PLACE OF INJURY ( ATONE Fan TREE FACTORY,)|21f, LOCATION Street or RFD. No. City or Town County Stote 
2 While o Not while [> pes Seem EC 
< fat work —~_ot work 
3 
= 


22a. | certify that (|) (this haspital) attended the deceased from Ly. 92 3_, to_ Al Say. 19:45 _, that (1) Aue) last 
saw the deceased alive nee and that in (My) fous) apinian death accurréd an the date and haur and fram the 


TO HOSPITAL OR 9... PHYSICIAN 


& causes stated abave, (I) (awe) (did) (ai iew the bady after death. 

& 2b. JGNATURE / Zc. DATE SIGNED 

& ATTENDING MED. STAFE 

z An A: VO, Otary, r es, DEGREE PHYS OO) precror OO pays, O ee [4 -OL 
a8 72d. PHYSICIAN'S Ze. ADDRESS 

= NAME(TyPe) DR. W. A, VAN ORMER RO NTRE_STR MBERLANDMD 
5 BURIAL, CREMATION, | 23b. DATE 2c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

a ReMORHMA «=| April 23, 1968 Hyndman Cemetery |Hyndman, Bedford Co.,Pa. 
2 


24. FUNERAL DIRECTOR ADDRESS Bo. REC REGISTRAR Sb. REGISTRARS SIGNATURE 
VRAIS aw if R 6 19 
rt Harvey Zeigler, Hyndman, Pa. DATE 


¢ 


Mi , 


he death certificate be executed within 24 dl after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that # 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 4 Pom 
05003 CERTIFICATE OF DEATH 500% 


1. aogier | First Middle Lost 2a, DATE OF DEATH 2. HOUR 
fype ar print} j ey: 10} Ys 
Michasivenaw homes M@GROGAN APRIL 20%’ 1988 |4:339 
4, RACE S. DATE OF BIRTH bse {m se [_tF unen | year] ie UNDER 24 Hs. 
last bit BAYS” | HGgRS N 
WHITE APRIL 20,1968] @™ >to, [Hons] BO | HS Lm 
¥ a. amet (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [=] NEVER MARRIED] | % COUNTY OF DEATH 
country) 
MARYLAND USA WIDOWED []__DIVORCED [_] ALLEGANY id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 


CUMBERLAND sve trent eae Ay HOSPITAL ausing: mest ot workman seven if retired.) INDUSTRY 


ae eu RESIDENCE (Where deceased lived, if institution: Residence befgré |13c. CITY OR TOWN 13d. INSIDE CITY LATS? | 13e. STREET AND NUMBER 
jadmissian) STATE 13b. COUNTY 
MD P.G. Pes TLuUpSO OO | 3807 65TH AVE. 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
HEODORE J. M@GROGAN JANET ALLEN 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na, arunknawn) — | (If yes ge wor or dates of service} 
MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a}~{b), and {¢),) £5 es pan a 
PART |. DEATH WAS CAUSED BY: B 
IMMEDIATE CAUSE {a) heath) ; i ae. o4 
4u9 


BETWEEN ONSET AND DEATH 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 
tise ta immediate cause (a), (b), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


el a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


transit permit. Then please remave carban papers 


d with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 


19a. DATE OF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vts eae No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(YOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, natify medical examiner) P.M. i 


9 
‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY,)) 21f, LOCATION Street ar R.F.D. No. City or Town County State 
Whi Not wi OFFICE BUILDING, ETC 


MEDICAL CERTIFICATION 


lat work — ot wark, 
220. 1 certify that (I) (this haspital) attended the deceased framz = 2¢ (2, 19_ 4 ta =XC, 19_&_X, that (I) (we) last 


saw the deceased alive an = 19 S28 and that in (my) (aur) opinian death accurred an the date and haur and fram the 
_fauses stated abave, (I) (we) (did (did nat)wview the bady after death. - 


: : ; an 
¥ Q tS “Lipa Y/ i) DEGREE PHYS. pirecror C pis O 220.6 9 


e 3 shauld be detached far use as the burial- 


oe i 
ens | 22d. NAME (I :) 22e, ADDRESS 
= ' ype, F Da rm r 
s pr. R» BRODBUI 00_GREENE © STREET, CUMBERLAND, MD._ 
Ze 
z 8 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in, 


Page 4 may be retained by the haspital ar attending physician. 


di 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County) (State) 

as Biter oc] April. 23,1968] Gate Of Heaven Pilver Spring Mant. Maryland 
724. FUNERAL DIRECTOR ‘ADDRESS 250, REC'D BY REGISTRAR Sp REGISTRAR'S SIGNATURE 

suxv\/e | F.Gasch's Sons 4739 Balt. Ave. Hyattsville, Mdomr RPR 34 sed (=. eA 


HEAL 


TO ep @Bicat EXAMINER: This certificate should be executed within 24 hours after soi, delay is 


icate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the cer 


1 ™ MARYLAND STATE DEPARTMENT OF HEALTH 
t g, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ft 
05804 5605 
FOR STATE ‘3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 056005 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. 


5 may be retained far yaur files. 


Apr. 
Bei Br Penodict skitarelicK.D, ~mecmteae Ma! | nts "cesbenteed 
73o. BURIAL, CREMATION, | 23. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
BELY A Mp) May 1,1968 | HillcrestBurial Park Cumberland,A ran Id 
2 FUNERAL RECTOR r TORS To, RECD BY yess H &B REGISIRAES SIGNAYRE 
Weaisaiy) James I, Scarpelli, Cumberland, Md. DATE A pam j 4 a 


1. DECEASED-NAME First Middle lost 


20. DATE KNOWN["] Month Doy Yeor | 2b. 


(Type or Print} OF ESTI. 
Isabelle Johnson Mouse peatH MADE] Apr.29 1968 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE fn io aD ! ae HF UNDER 2444851 2¢. DATE PRONOUNCED DEAD 
é ths Mai D Ye 
Female White May 15, 1902 b5'"™"/™] [| | Moko. 29 68 


5 To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED FE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
out") Penna, USA WIDOWED DIVORCED [7] Allegany Md, 
410. CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12o. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
i) Cumberland give sheet odéres) OA Memorial Ho fee PES a BwEpE eearven if retired) [tsi Home 
T30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1d. CITY OR TOWN 18d. WSIDE CTY GINITS?T13e, STREET AND NUMBER 
[| edmission) STATE ag 4 1. COTY ny 6 any eee, YS] oC] [319 Bedford Street 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Alfred E. Howell Mary Ey Harlan 


Ee DENY EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
NO, iH f ~ 
{Yes, no, cee (i¥ yes give war or dates of service) Mr. Francis co Mouse Cumberland A Ma. 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢}.) APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: LYMPHOSARCOMA BETWEEN ONSET ANO OEATH 
A he, IMAAEDIATE CAUSE (0) IM. 2 Years 


a U DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove tb) 


rise to immediote couse (o}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \{o} 
) 


= | 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
PS ED? 
rE WAS PERFORMED we 
& ovo. EXTERNAL CAUSE WaS 2b. TIME OF INJURY Month, Doy, Yeor 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
= | PRIMARY (_] OR CONTRIBUTING HOUR A.M. 
& {CAUSE OF DEATH i 
= 721d. INJURY OCCURRED] 2le. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or RF.D. No. City or Town County Stote 
wane NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, held an Autapsy[_], Inspection [XJ], Inquiry [and in my apinian 
death resulted fram: Natural causes fy, Accident [_], Suicide [], Homicide [], Undetermined manner (_] 
, 


] 7 CHIEF MEDICAL EXAMINER = [_] 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 


‘alth priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


© FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State De 


wi Items ee film 39‘MARYLAND STATE DEPARTMENT OF HEALTH 
»~ 4-24-65 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ar cane 
“FOR STA 5005 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 200t 
1. DECEASED-NAME First Middle Lost 2a, DATE KNOWNGR] Month Day  Yeor —[2b. 
HEALTH J, (Type ar Print é ims PRIL “to 68 But 
28 : Claude 0 Nave oeaTy marco CAAPR TL. \ 
5° BNE 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE piss 2c. DATE PRONOUNCED DEAD OUR 
ce, lost burt i We = 2 
Mts & Male White | 5730/16 51 ves, Abin 10” 1968) 6:30 
3. 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED 9. COUNTY OF DEATH 
r ~h<4 cout”) Cumberland USA. WIDOWED [ _IvoRcED Allegan: Md. 
aioe MS 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3 <= . tr aioe Teed, “SPA OSPI TE diging mast of warking ie, venif retired) | AQUSTRY eS 
= = rh e) 
s S 2 ££ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
SoS FS BOs] odmission) state 13b. COUNTY YES (2) No 
BES. 3 Ma | fas fj pan mbe and Piedmon 2 
Cee ast ud = ga a x 
SES 2S /|l4 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Se Bas. : 
REG Claude FR, Nave Sr Mary Cope 
c=S 2 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
i= c-3 
Eee 8s. (Yes, no, or unknown) (IF yes give war or dates of service) 1 
S265 of Yes | Ww) aude Nave Ma mberland Md 
= Bris fsa ~~ Sa ‘APPROXIMATE INTERVAL 
5 7 . = 1B. CAUSE OF DEATH {Enter only one cause per line for (a), {b}, and (c).) NON! A 
2 = Y p BETWEEN ONSET AND DEATH 
Soe “Ee PART I. DEATH WAS CAUSED BY SHOCK 
piece Se = 5 sey IMMEDIATE CAUSE (a) 
xo an 
Eee = DUE TO, OR AS A CONSEQUENCE OF 
= = a ; 
‘iaemey eee oasilnge- ee ) HEMORRHAGE, RUPTURED LIVER 
3 8 2 3 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ray ses st @ 
Fw & 
eal ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ES CONTRIBUTING TO DEATH 
zfs 8. |,|fas¥ 
Ses oS - 
$52.25 © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
25 SE s WAS PERFORMED? res K_Wo 
22 ® © = 
=es 35 & [7io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
E> 3 PRIMARY [=FOR CONTRIBUTING [] RAM any 
hh See eg = cd a = 68 : . i ‘ 3 ane 
€5au2 8 Pais erp Vein pm. 4-10 468 | Driver of autanbile in single car accident 
Zeseas = [Zid WWURY OCCURRED | Ze, PLACE OF INJURY (At home, form, street, TIF LOCATION Street of RFD. No. Gity or Town County Stote 
= ae a) 2 pid alia feat buildings ¢) Near Cumberland Allegany Ma 
= pL oe aS 
= ga 5 e230) 22a. | certify that | taak charge af the remains described cbave, held an Autopsy [x], Inspection [XJ, Inquiry KJ. ond in my opinion 
Weelecloned death resulted fram: Accident [X Suicide (J, Homicide (_], Undetermined manner [_] 
“1 ee 
*% gesze 7 CHIEF MEDICAL EXAMINER J] 
os set ee /p, ASSISTANT MEDICAL exaMINER [] 2b, DATE SIGNED 
See a Z-4 EXAMINERS DEPUTY meDicaL examiner RX APRIL 10, 1968 
& ge 3s = NAME (Iype) BENEDICT SKITARELIC » M.D. ADDRESS(Street, city, town, oF OUTUTMBIERELA ND. MARYLAND 
. = 
Oo fEnot 73a. BURIAL, CREMATION, 7b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) State] 
(State) 
Le! = REMOVAL (Specify) 
3 5/ 13/ 68 H S Buris 


K mo and h can Vid 


OF Dl RECTOR ADDRESS REC'D BY REGISTR: 25b. REGISTRAR’'S SIGNATURE © 
° 
VR AISME a 
10M REV, 1/ Mee ta ALA SPs I~. , Lacs ka audi Leaf wae P. 1 bg gi Y weds 


e 


The law requires that the death certificate be executed within 24 hours 


=z 


TO HOSPITAL OR ATTENDING PHYS! 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C5006 CERTIFICATE OF DEATH 5907 
is eo ee First Middle Lost 20. DATE OF ee . " db. HOUR, 
(Type ar print) OWAR D ESB APR jontt P Ooy ee I 


fter de 


S, DATE OF BIRTH aa: AGE in yas iF ONO HRS 
i ‘TH ‘DAYS: MN. 
DECEMBER 15,1893" "YA ws( "| || 


= 

I 
ao 

3 

mS 

eek ms 
a3 f 8. mareie PX] never MARRIED] | 9 COUNTY OF DEATH 
fe LE A wioowe ] oor} | ALLEGANY itd 
2s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (lft in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
sss ee) CUMBERLAND i ROSTRL HOSPITAL during mast af warking life, even if retired} —_| INDUSTRY 
ies 
BSe ie USUAL Pea (Where deceased lived, if institution: Residence befare |13c, (TY OR TOWN Te. STREET AND NUMBER 
~ S | [odmission) STATE 135. COUNTY 
ges O/ SIE CUMB, MD ALLEGANY | CUMBERLANISO "Gx| _RT,#3, BEDFORD ROAD 
EE PM FATHERSNANE Fist Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
ee f 
8 i HERBERT NESBITT LAURA PIERCE 
SSE Toa, WAS OECEASED ip WS: ARMEO FORGES? "Yeh SOGAL SECURITY WO. 17. THFORWANT ‘Address 
a a Yes, nose egknown ‘yes give war ar dates of service UNKNOWN 

3 MEMORIAL HOSPITAL, Ct ERLAND, MD 

28 C LAI 
ao oe Se ee eee eee 
pee 18 CAUSE OF DEATH (Enter onty one couse per ling for (0), (b), ond (¢)) : , BETWEEN Cue Ag DEAT 
$2 PART |. DEATH WAS CAUSED BY: ae <7 
S=5 ; IMMEDIATE CAUSE (o) ee 2 ee 
68s Lt | DUE TO, OR AS A CON: : 
oes Canditians, if any, which gave is cake 2 
HE 2 3 tise 10 immediate cause (a), (b) | ar ~ te hae 2A ote 
‘eve = stating the underlying couse, DUE TO, OR AS ACO SEQUENCE. OF / 4 A YEE , 3 
36 best.) 9 0 Lingo ti<«fbhe let {pce ge—2? 
& 


5 ' : 


Cra) = be hth ee ee 7 er a ew ot” 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO gh NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


DE al 


z Z e 22 £ ‘s 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
] = —_—_—_ ee Wes A no CAUSES OF DEATH? St 
b]e 

& [2l0. ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INJURY 2ic. HOW INJURY OCCURREO (Enter nature af injury in Port 1 of Port 2, Item 18.) 

& | LloR conreeurinc [] cause oF DEATH HOUR A.M. Month Day Year 

& [lit either, natify medical examines) PM. 19 

= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, Ree) 21f. LOCATION Street or RF.O. No. City or Town County State 
While [Not while OFFICE BUNDING, ETC. 


fot work —_at wark 


22a. 1 certify that {1) (this haspital) attended the deceased fra y Le 19 2) toe =, 19_Ledé, that (I) (we) last 
i ZA Wey. and that, 


saw the deceased alivean_=& & Z Sfour) apinian death accurréd on the date and haur and fram the 
causes stated abavey{l) (we) (did) id fot} view the bady after death 
22b. SIGHAFER % ae ‘ih Sai 2c. DATE SIGNED 
STA Decree pus, See irecror CO) pais, OO 
SS 22d. PHYSICIAN S Me. ADDRESS 
NANE(TYe) DR, FRED MILTENBERGER | 122 SO.CENTRE ST. ,CUMBERLAND, MD, 


23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {State} 
BURTAL APR 9.1968 Rose Hi emete Cumberland, Md 


24, FUNERAL DIRECTOR , 2 ADDRESS 280, REC'D BY REGISTRAR 
at a BYyYon Right Cumberland, Md. 
bik 3 -——— 


directar, page 3 shauld be detached for use as the burial 
auld be filed with the State Dept. af Health priar ta burial 


y 


that the deoth certificate be executed within 24 hours after, 


Page 4 moy be retoined by the hospital or ottending physician. 


im by th 
Pages | ? 
ours pfter deoth. 


bon papers. 


i 


After this certificate has been si 


TO FUNERAL DIRECTOR 


VR AISNA) 
‘30M REV. My 


physicion and completely filled 


igned by the attendin 


leose remove corbon p 
, within 7 


ond in ony event, 


f 


hen 


permit. 


hould be fled with the Stote Dept. of Heolth prior to burio!, cremotion, or remova 


director, poge 3 should be detoched for use as the buriol-tronsit 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S. 
05007 CERTIFICATE OF DEATH 5606 
1 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR, 
{Type ar print) Satherine Nisbet pril "13 1968 9:50 


Ellen 


3. SEX S. DATE OF BIRTH 6. nse (In years TF UNDER 24 NRE 
irthdoy MONTHS | DAYS | NOURS | MIN 
Female August 10,1884 | gg union, [me] 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED AZ] NEVER MARRIED 9. COUNTY OF DEATH 
i O 
county}s cltland USA WIDOWED DIVORCED Allegan: Md. 


TO. CITY OR TOWN OF DEATH 
Cumberland 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) 37 Race Street during 9995! afaygrying dite. even if retired.) \NOBSTRY, Home 


EG USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
jodmissic STATI 13b. COUNTY 
aia ; nd Allegany |Cumberlana] SG "DO | 37 Race Street 


/ 


BS 


14, FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 


John Fitzpatrick Hannah Haughie ? 
Tha, WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIALSECURTTY NO.__17. INFORMANT Address Date 
ey ee eae ee Mrs. Helen Schwenninger, YVumberland, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).} By ul edi 


_ PRT OATH WAL IMEDIATE Cause (oy _ Ateriosclerotic. cardio-vascular disease years 
7 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any/which gave 


ile 5 (b) 
tise ta immediate couse (a), { 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


fost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


ae he 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= es No cx CAUSES OF DEATH? 

& 

S [2la. ACCIDENT WAS UNDERLYING — | 2Ib. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 

= [or contersutinc [7] cause oF peat HOUR AM. Month Day Year 

S [li either, notify medicol exominer) P.M. 19 

=] 21d, INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY,)] 2]{, LOCATION Street ar R.F.D. No. City or Tawn Caunt State 
While Nat while (ore BuNLDING, ETC. 4 


lat work —_at work 


22a. | certify that (I) (this hospital) offende the deceased fr, = 20 ,19_ oD ta = 13, 19_56,, that (I) (we) last 
saw the deceased alive an. ee 4 19_Otbnd that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


Ab, SIGNATURE j Tc. DATE SIGNED 
+ noe SE OF Shoe OH Gl “MSs 
22d, PHYSICIAN'S Me, ADDRESS 
uaMe(vee)Ralph W,. Ballin, M.D. 62 Greene St, Cumberland, Md 21502 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
sorte) = [Apr.16,1968 | St. Mary's Cemetery Cumberland Allegany ,Md 
24. FUNERAL DIRECTOR F. Scarpelli Cum b APES nd ; Ma . 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S bag bk 
: oe APR 18 1968 fHonlbag 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


1500 AM 
FOR STATE, y ve MEDICAL EXAMINER’S CERTIFICATE OF DEATH ny 
HEALTH DEP DECEASED-NAME First Middle Lost 20. DATE KNOWNAL] Month —Doy 2b. HOUR 
a (Type or Print) OF — ESTI- D 
weg n ¢ Olmstead DEATH MATED M 
ao a 1 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In yeors IF UNDER T YEAR’ 1F ONDER 24 HRS, 
3 = ad lost birthday) MONTHS. DAYS ‘HOURS MIN, 
Se ae MALE WHITE | JULY 25,1 
é = 5 a 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED []NEVER MARRIED ["] | 9. COUNTY OF DEATH 
ans a ol 
ee USA WIDOWED fr} DivoRcED-} | Md. 
= oe 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
oa s give street_oddress} during most of warking life, even if retired.) INDUSTRY 
Set 2 CUMBERTAND , PITAT, CO, HEAVS E 
a =. ro A G OYE 
Bo? «= = 17 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY oR TOWN 15. SIDE CTY UWiTS? | 73e. STREET AND NUMBER 
3 os 3 2 20/ admission) STAI A 13b. hii YES No Bi] RFD ROAD BEE 
s&e eo Ss | 14, FATHER'S NAME First lost MAIDEN NAME First Middle lost 
eu a) Ss 
cs OLIVER OLMSTEAD ETTA BELLE 
= B 83 ha. WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRE 
= — Si 2a 2 (Yes, fie" unknown) {lf yes give wor or dates of service) SUMBERLAND, MD. 
$26 os Dorothy THOMPSON RFD#3 MI ROAD 
ee 18 CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c),) axhwein Ons avo Dra 
Sse) pe PART 1. DEATH WAS CAUSED BY: ; 7 
Z2s §E% 1/9, cy. MMFOIATE Cust fo) CORONARY OCCLUSION “DEN 
se= fe &/ } DUE TO, OR AS A CONSEQUENCE OF 
gfs @ $ Canditians, if any, which gave b) CORONARY SCLEROSIS Laand 
1) eI rise to immediote cause (a), 
2 $ — = = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Oe last. 
5 5. = ) 
- 2p Aa 
22 oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Ses 3s é / 
eit = zil[7X 
ssi 8 A = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee _ WAS PERFORMED? 
ese 38 J] YS] No OL 
= Cees & [2lo. EXTERNAL ou WAS - 2b. pene IMURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18) 
a= BY sa | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
Sess S |S | cuscoroem PM, 9 
Se aS s = [21d INJURY OCCURRED — ] 21e. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street ar RFD. No City or Town County State 
Se<esa§ ita 7a factary, affice building, etc.) 
x22 Se. S at work_L_J aT work 
S a 
PS, & 25 ge 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], Inspection J, Inquiry BJ, and in my apinian 
— = 3S " ae oe . 
YS3s3 S 3 death resulted fram: Natural causes KJ, ident (J, Suicide ([], Homicide (J, Undetermined manner 
ae 
e gese2 stb s ‘ JS, tee weoica, examiner C) 
eee cs SIGNATU 6, ASSISTANT MEDICAL EXAMINER (_) 22b. DATE SIGNED 
55 225s Baniees BENEDICT SKITARELIC, M.D, “Wu meio examiner (CK APRIL 2, 1968 
88 = 235 NAME (Type) s oO ADDRESS (Street, city, tawn, or couNvCUMBERLAND, MARYLA 
& pecae Lethe Week LTA Elst, 
e feu ot Bo. ei CREMATION, 2b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
i is ‘ 
Operas, 5 APRIL 68 |DEAY CEMBTER’ VINLAND KANSAS 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
was | H. LEZ SILCOX hO DECATUR ST,CUMBERLAND MD. Jom APR 4. 1968 trike peers 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05008 CERTIFICATE OF DEATH g5010 


Yes, ppegt unknown) | {if yes gre wor or dates of service) 


MEMORIAL, HOSPITAL CUMBERLAND , MD. 


18. {Hust OF aT fe ery ne couse sees SZ RED ee ei 
ART |. DEATH WAS CAUSED BY: 2 . 
IMIMEDIATE CAUSE (0) (e247 ZEA ee LOPLI Ee 


4IOg DUE TO, OR AS A CONSEQUENCE OF oe 
Canditions, if ony, ye ) 


ik (SEE First lost 20. DATE OF DEATH 2b. HOUR 
S .. int Month 
Sa er LONIE O'NEAL “4 20 68. § :O0A* 
i SS ae BES 4, RACE S. DATE OF BIRTH 6, AGE in ts |_IEUNOER 1 YEAR —T 1F UNDER 24 HRS. 
= int DAYS. 5 
FEMALE WHITE 9-28-84 ee | tee 
* es BOING (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
EIN MARY LAN D WAS WIDOWED DIVORCED [] ALLEGANY Md. 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol J 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
= Sey CUMBERLAND ovesches aes es AL HOSPITAL during most of working life, even if retired.) | INDUSTRY 
S 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 13d, INSIOE CTY LuMITS? | 13e. STREET AND NUMBER 
Ps } lodmission) as E UN AN CUMBERLAND YE} nol] 23 VIRGINIA AVENUE 
E 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
° ‘i DANIEL LEASURE JENNIE HUFFMAN 
& Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a. 
5 
= 
= 
ie 
5 


tise ta immediate couse (0) ae rR aS A CONSEQUENCE OF 
(9 


[-tronsit p 


should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ond in ony event, 


stoting the underlying couse 
last. ye 


: The low requires that the death certificate be executed within 24 hours after death. 


After this certificote has been signed by the ottending physicion and completely filled in by 


¢ 
5 
= : 
£55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUL-NOT RE yp THETERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
2 =o Ve. DP Lb LE fitted Pee agi 
= ss é ee vet cs é <7 E- 
Eee E 190, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ = <a CAUSES OF DEATH? — 
Soe j= —— YS] No 
oot © [ive ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter\ggture of injury in Port | or Port 2, item 18) 
aS ve & | Cor conreisutinc () cause oF oFATH_ HOUR AM. Month Dey— Year ee 
Satz & [Lit either, notify mediatexomniner) PM. 19 
aS s is Fist INJURY OCCURRED _[2le, PLACE OF INJURY (AI HOME FARM, SIRE ACTORE.)T21f. LOCATION Street or RFD. No. \Si'v or Town ounty Sey 
Ss ule a 2 
aye ed Coherent FF] “4 
Les ot work —_ ot work SS Fara Sf L¢z EG 
e=_e . - = . . = 
Zee 22a. | certify that (I) (this haspital) attended edsed-from_ 274 / (227, 19___, ta , 9 __/ that (I last 
a a Pp 
OSs saw the deceased alive an E o ALY __, dnd thofin (my){our+opinian deathYeadpedBrthe date and haur and4ram the 
= a ey (aid (ai ‘teed Y 
eee 3 _-taus Hfwe}{ did} (did nat) view the bady after death. 
$55 Pete SIGNATURE = j 2c DA 
oe: Seeesy ~ 7 EZ 7 pf smenoins \5/ neo. STAFF Tae 
S2fos ¢ ' ; SY —rs— 4 orecror OO pays, O z§ 
232 s= [ac arsine — ~T2ie. ADDRE: * 
ees 8 / | | MiierpR. R. J. WILLIAMS CUMBERLAND, MD. 
at s 2 — 
z oS 3 Bo. BURIAL, CREMATION, | 230. DATE ; 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
of oh 10 Bu 8EMOMAL (Specify) Apr.23,1968| Pleasant Grove Cemetery Cumberland Allegany ,Md. 
- = 
24. FUNERAL DIRECTOR. 3 2 (ADDRES: 250, RECDABY REGISTRAR. b REGISTRAR Y SIGNATRE 
SN ames I, Scarpelli, Cumbertand, M@e Ne Vi Vi fChiar{hy } , 


paves | 
FOR STATE 
HEALTH DEP 


This certificote should be executed within 24 hours ofter suo BD, deloy is 


TO oerury ica EXAMINER 


weed 


Item 18. Give Poges 1, 2, and 3 to 
the funerol director. Poge 4 should be farworded to the Chief Medicol Exominer’s Office along with form PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages lond 2 with the State Depart: 


Health prior to buriol, cremation, or removol, ond in ony event within 72 haurs after death. 


necessory, pleose execute the certificote, writing the word “pending” in penc 


VR AI SME {5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


65 07 ; Q DjviSton “=a Aiki are PERHRICT? OF BEATH 21201 


v50148 


1 DECEASED NAVE Fist Middle Tost 20. DATE KNOWN] Month Day Year [2b, En 
(Type or Print frig le ie. 
ORNDORFF DEATH MATEO CPPRIL 21,1968 


‘2c. DATE PRONOUNCED DEAD 2d. HOUR 


3. SEX 4 RACE $ DATE OF BIRTH 6 AG wal ee 1 we TF UNDER 74 RS. 
last birthdoy) mr M 
: saclay | Le || maPREL 2) 1988 obkcr 


To. TRAE (State or foreign 7b. cn OF wat COUNTRY? eae (INEVER MARRIED] | 9. COUNTY OF DEATH 


runic WidoweD [J —_owvoRceo J ALLEGANY Md. 

a NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION {Kind af wark dane |12b. KIND OF BUSINESS OR 

give street oddress) during mast af working life, even if retired.) ousthosier y il i 
RED N ON RO 40 STUPEN! DULEGB 

13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpré| 3c. CITY OR TOWN 
admission) STATE W SYA, | 130. ARTINSBUR( 


iN NL 
10. CITY OR TOWN OF DEATH 


Tad. INSIOE C7 


YES §] 


AIS?” 1 13e" STREET AND NUMBER 


NOC] |658 FAULKNER AVE. 


14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
JAMES S. _ORNDORFF GLADYS K. _ KIRBY 
16a, WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. UA INFORMANTS] K. ADDRESS 
We morTS | Creweerrew! | 932 72 7638 JAMES/S. ORNDORFF MARTINSBURG, W.VA. 


‘APPROXIMATE INTERVAL 


18 CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c}.) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
Shen | IMMEDIATE CAUSE {o) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediate cause (a), (b) 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Cr. 


FRACTURED SKULL,CRUSHED CHEST 


{9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
(2/64 
= [7190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
So ? 
= WAS. PERFORMED’ YSC) Nock 
& [lo. EXTERHAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Year ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 ar Part 2, Item 18) 
= | PRIMARY-A] OR CONTRIBUTING [7] HOURAMe fy 
S |_ cause OF DEATH 9225?.M. APRI 9.1986 PASSE R IN TWO CAR COLL On 
= [Zid INIURY OCCURRED [71e, PLACE OF INJURY (At home, form, street ZTE LOCATION Steet or RFD. No Gity or Town County Stote 
WHILE NOT WHILE ry spttige building, etc. 
sine C'S via’ 0] RE ANEG" "td mites west of FLINTSTONE, ALLEGANY, MARYLAND 
22a. I certify that | toak charge af the remains described above, held an Autapsy[_], _Inspectian [XJ], Inquiry [3% and in my apinion 
death resulted fram: — Notural causes [J], Accident [X Suicide [], Homicide (], Undetermined manner (_] 
‘ ¢ y CHIEF MEDICAL EXAMINER 
ar heck We AE wp, ASSISTANT MEDICAL EXAMINER 2b, DATE SIGNED 
EXAMINER'S BENEDICT SKITARELIC DEPUTY MEDICAL EXAMINER APRIL 21, 1968 
NAME (Type) LIC, M.D. ADDRESS(Steet, city, town, or OBUMBERLAND, MARYLAND 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci 
4 4/68 A N WA R M PRIN M it A 
Pz) FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb._ REGISTRARS SIGNATURE 
7 
HOWARD K. BROWN MARTINSBURG , We Ve APR 2 4 BOD . M, 


1 ray MARYLAND STATE DEPARTMENT OF HEALTH 
vu 5 0 1 i BiyIsiON 0 fit eat DS, 301 W. wert ric BALTIMORE, MARYLAND 21201 a 
ATE> ons > MEDICAUEXAMINER’S CERTIFICATE OF DEATH 05012 


13e. STREET AND NUMBER 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarg} 13c CITY OR TOWN 13d, INSIDE CITY LIMITS? 
admission) STATE - NTA 13, COUNTY SB oe FALLS CHURCH Gk O 


? 714. FATHER'S NAME First Middle fost 


RALPH We OWENS 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 


1S. MOTHER'S MAIDEN NAME First Middle lost 


MARY VIRGINIA SHARPE 
ADDRESS 


l) t) 1. DECEASED-NAME First Middle Lost 2o. DATE KNOWMEY Month Day 
( ag (Type or Print) OF Esti. = 
22 2 SUSAN LINDA OWENS. DEATH MATED 
a7 3. SEX 4, RACE $. DATE OF BIRTH 6, AGE te _ sat ae 24 — 2c. DATE PRONOUNCED DEAD 
rie} fos NTS UF T Month Doy 
ne S FEMALE | WHITE |Nov. 17 19h7 20 vrs ‘APRIL "21 
= be 70. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [~]NEVER MARRIED] | 9. COUNTY OF DEATH 
iS only) MASS. USA wow) overt | ALL RGA Md 
eH 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a give street oddress) during mast af warking life, even if retired.) {INDUSTRY 
2 RFD FLINTSTONE ROUTE 40 Ee 
& 
J 
é 
3 
= 


1b. SOCIAL SECURITY NO. 17. INFORMANT 


EPPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


CRUSHED CHEST 


Conditions, if any, which gave 

nse to immediate cause (a), (b) (AUTO ACCIDENT ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. Boater vie. 

— (), 


ate should be executed within 24 hours after soon 


necessory, pleose execute the certificate, writing the word “pending” in penc' 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


irector. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages land2 with the Stote Department, 


z 
= 3 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
v 1? 
i 221% y WAS PERFORMED? eC] Noch 
= & J aio. EXTERNAL CAUSE WAS 2b. TIMEOF INJURY Month, Day, Year | 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
m; ; = | PRIMARY [J] OR CONTRIBUTING [7] HOUR AM 
fd 4 = [cause of Stat Ds pmAPRIL 249 68 | PASSENGER IN TWO CAR COLLISION 
z me & [id INIURY OCCURRED | Ze. PLACE OF INJURY (At home, farm, street, TIF. LOCATION Street or RFD. No City ar Town County Stare 
= s WHE NOT Wie aerah factory, affice building, etc.) 
= 3 xrwox LC} wor Kt RT # LO, TWO Mo WEST O INTSTON A ANY, MARYLAND 
' 3S 22a. { certify that | tack charge af the remains described abave, held an Autopsy[—], Inspection EX], Inquiry (3, and in my apinion 
= : 7 ; : 
y 3 death resulted fram: Natural causes (_], Accident J, Suicide [[], Homicide [_], Undetermined manner (_] 

r ‘2 ‘ ’ 44 CHIEF MeDicat EXAMINER 
= 3S SIONATURE te CLOL re hie/ Wp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
> oa EXAMINER'S DEPUTY meDicaL EXAMINER [XJ APRIL 21, 1968 = 
Bes NaME (Tyee) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or ©" bumberland, maryland — 

S — 

oteu \ F230. BURIAL, CREMATION, %b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


BURIAL.” 4/24/68 FAIRFAX MEMORY GARDEN; 


=) “Ue Le ATRFAX R 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR . REGIS °S SIGNAJURE 
VE ALSME 5) CHARLES M. WEST FAIRFAX, VA. ate APR 29 1968 jvortsg 3 , 


NLA 


ath. 
ingrol 
ond 2 


, cremotion, or removol, and in any event, within 72 haurs after death, 


scm] 


After this certificate hos been signed by the attending physicion ond completely filled in by the fu 


hen pleose remove corbon papers. Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after 


je 3 should be detoched for use as the buriol-transit permit. T! 


should be fied with the Stote Dept. of Health prior to buriol 


Page 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


director, po 


VR AIS (4) 5 


| Jodmission) SATIMARYLA 


30M REV. 1/68 \, 


MARYLAND STATE DEPARTMENT OF HEALTH 
25012 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
° CERTIFICATE OF DEATH o0i4 
b. HO 


1. DECEASED-NAME 
(Type ar print) 


Middle 2o. DATE OF DEATH 


EDWARD 


. AGE (In years TF UNDER 24 HRS. 


rah birthday) MONTHS | DAYS HIN. 
ca lesa band Sa) 
9, COUNTY OF DEATH 


j ANY Md. 
120. USUAL OCCUPATION (kind af wark dane 2b. KIND OF BUSINESS OR 
dy ring Bes of ti life, even if retired.) INDUSTRY 


Zo, DREHPINCE (tote ar foreign. CTTZEN OF WHAT COUNTY? © MARRIED [—] NEVER MARRIED 


‘SP LPT MD. U.S.A. wiooweo [___oivorceo 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTIGN (If not in hospitol 


CUMBERLAND, MD. |" "MEMORIAL HOSPIT A’ K 
13a. USUAL RESIDENCE (Where Zinteacre lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE on ty a. STREET AND NUMBER 
PUMBERLAND SO) [141 INDEPENDENCE ST. 


Dj 13. COUNTY AT. LEG ANY 


14, FATHER’S NAME First Middle Lost Is. ~~ 11S, MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle lost 
CLYDE PLUMMER NETTIE VIOLA _WINEBRE 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Tenggara | Wrign rrr tr enim 4 ST. ¥OUMBERLAND , MD. 
6 Na. 09 AME PLUMMER |_ INDEPENDENCE 
PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c).) 


BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: nal? R hice a 
IMMEDIATE CAUSE (o} Oc, S_AVS 


QUE TO, OR wi A CONSEQUENCE OF. 
Conditions, if ony, which gove 


tise to immediate cause (0), 0). Eat i ki j— aut —t- 
stoting the underlying cause DUE TO, ORAS A ee OF; i] 
lost. Cor copy € IWVAS/ay of ¥ 
ey 2. OTHER SIGNIFICANT CONDITIONS. See o= a # UT NOT RATE TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Te. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
SP nog —_ | CMS OF DeaTH? 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[Tor CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(I either, notify medicol exominer) P.M. 19 


AT HOME, FARM, STREET, FACTORY, il 
A oh RED} Ze. PLACE OF INJURY bE yA ‘) 2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 
ot wark 


ae ek fram__% fade 7, 19 , 10, Le _/_,\9 4% _, that (I) (we) lost 


“saw the deceased olive on 4 , and thot in y) (our) opinion death occufted én the dote ond hour ond from the 
couses stoted obove, vz (we) Be nat) 7 the bady after death. 


a eileok p. ATTENDING MED. STAFF ; 
te? kh Mert So LE. MY Drees Pats.” A irector pays, Cl lip B— 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME(TPe) DR. W. A HIMMLER MBERLAND 


‘23c. NAME OF CEMETERY OR CREMATORY 


MEDICAL CERTIFICATION 


MD 
23d. LOCATION (City or Tawn) (Caunty) {(Stote) 


KHAR A GANY, MD. 


28b, REGISTRARS “SIGNATURE 
Nie y S252 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

oO f = 
M C5018 CERTIFICATE OF DEATH O501% 
Ber iE Pee a First Middle lost 20. DATE OF DEATH %. HOUR pp 

oe ype ar print} Month Do: Yegr 
3 3 27 ROBERT M. REECE APRIL 968 5 
Be NS 4. SEX 4, RACE S. DATE OF BIRTH 6, Glin (in Be TE UNOER 1 YEAR | IF UNDER 24 HRS. 
c= 3s fost ‘OAYS WN 
5 28s MALE WHITE FEBRUARY 21,1904 "64°" ws)" | |" 
|; Bs 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRieD [7] NEVER MARRIED | COUNTY OF DEATH 
$25 i 
Se oe oA LT TMORE., MD widowe [J __ivoRCeD [7] ALLEGANY nal 
2 ee a 10. CITY OR TOWN OF DEATH nN. ine ‘OF HOSPITAL OR INSTITUTION (If not in hospital —-]720. USUAL OCCUPATION (Kind of work done Wp kn OF BUSINESS OR 
a Se 5 iv ress) dyring mast of warking life, even if retired.) NI ¥ 
€ =35/0| CUMBERLAND,MD. |MEMOR'YAL HOSPITAL RETIRED 
eS em 5 =, / ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN vad. insive CTY UMTS? | 13e. STREET AND NUMBER 
& e-s0/ fo STATE 1b, COUNTY 
2 622 / E’MApvianp |" “Al ecany 1 1s %0 | 418 MAIN STREET 
Es e Se First Middle Lost . MOTHER'S MAIDEN NAME First Middle Lost 
ge 
ERS Re SUTTON B. Rees BLANCHE RPHY 
2 235 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOG SOMES SECURI 17. INFORMANT Address 
& a Yes, no, of unk! pel (if yes give wor or detes of service) 
& = z Va-| HOSP A CUMBERLAND MD 
s es 18. Tis. cause OF DEATH (Enter only ane cause per line for (ol bY ofid (c).) BETWEEN OWS 1 io DOA 
ES mets PART |. DEATH WAS CAUSED BY: Cte ‘ 
& €6s .s IMMEDIATE CAUSE (a) v rt LAK La 
a Pp 

= ss +f ; DUE TO, OR AS.A CONSEQUENCE OF 
= aie Conditions, if any, wihich gove 
@ te tise to immediote couse (0), (b), 
=gse s stating the underlying couse| DUE TO, OR 


lst. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO¥ RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


20; 


90. DATE OF OPERATION 119b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YES no 


210. ACCIDENT WAS UNDERLYING —{2)b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


< 


MEDICAL CERTIFICATION 


(if either, notify medicol exominer) PM. 19 
te INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.\1 21, LOCATION Street or R.F.D. No. City or Town County Stote 
While [=] Not whi OFFICE BUILDING, ETC. 


lat work —_at wark 


220. | certify thot (I) (this haspital) attegded the deceased Arai Apt o—, 192d WaT f ¥ _, that (I) (we) last 
saw the deceased olive 192 rant that in (my) (our) opinion ‘deayh occurred on the dave ond hour ond from the 


couses stoted obove, (I) me o not) view the body dfter deoth. 


2b. SIGNATURE ES 7%, PL bf — 
ia ATTENDING MED, OSIM 
mn ae DEGREE PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN’ ue De. ADDRESS 
NAME (Type) DR y 
3c. NAME OF, GEMETERY OR CREMATORY A Tom) 7 (ont). 
pb 1s J 
ADDRESS 


e 3 shauld be detached far use as the burial- 


hauld be fled with the State Dept. af Health priar ta burial 


~ 


Exy 


Page 4 may be retained by the haspital or attending ph 
_ 10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


directar, pa 


TO HOSPITAL OR 6... PHYSI 


i730. BURIAL, We le 
ne ‘oe 
1/68 
‘ od: 


ae ny Ri | aoa ra 


F 


] 
OR STA 


HEALTH DEP 


TO oeirteicat EXAMINER: This certificate shauld be executed within 24 hours-after _ | delay is 


and 3 ta 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office along with fdmegg PiI3. Page 
5 may be retained far yaur fites. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the State Department af 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pagés |, 
Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


VR ASME (5) 
1OM REV. 1/68 


~D 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05015 
0 50 14 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : a 
First Middle Lost 2a, DATE KNOW! Month Day Year |2b. HOUR. 
STEWART REYNOLDS oath Warto CAPRI L 6, 196B 94 
3. SEX 4, RACE S. DATE OF BIRTH 6. ei 2c. DATE PRONOUNCED DEAD 2d. HOUR 
eet M Month D Y 
MALE WHITE | 3-3-1895 we | APRIL 6, "19689 
7a, BIRTHPLACE (Stote or foreign 7b. one “4 WHAT CDUNTRY? 8, MARRIED FAJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) SCOTLAND WIDOWED [] DIVORCED [] ALLEGANY Md. 


10. CITY OR TOWN OF DEATH i 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 


CUMBERLAND MEMORTAL HOSPITAL~DOA 


V2a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
during mast ofootineite ey retired yc] TRY 


admission) STATES ARYLAND 13b. COUNTY ALLEGANY CUMBERLAN 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare} 13c. CITY OR TOWN (34, INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 


vs OC] 606 VICTORIA STREET 


4, FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 
WILLIAM REYNOLDS ELIZABETH STRACHIAN 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


MRS THURLA REYNOLDS 506 VICTORIA ST CUMBERLAI 


"APPROXIMATE INTERVAL 
‘BETWEEN ONSET AND DEATH 


esgaa, or unknown) BATETSA KRY 21-05-9681 


18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), ond (c).) 
"PART | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


CORONARY OCCLUSION 


Moe) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave a 
rise ta immediote cause (a), (b), CORONARY SCLEROSI s Seamed 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


TAO, 1 


= 

= [7190. DATE OF OPERATION 19b. CONDITION FOR WHICH DPERATION 20. AUTOPSY? 

Ss ? 

2 WAS PERFORMED? ves) so 

5 [ila EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 

= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 

& |_CAUSE OF DEATH P.M. 9 

= 21d. INJURY OCCURRED] 2Te. PLACE OF INJURY (At home, form, street, PIE LOCATION Street or RFD. No. City ar Town County Stote 
WHILE NOT WHILE factary, affice building, etc.) 


AT WORK 


22a. | certify that | tack charge af the remains described abave, held an Avtapsy[_} Inspection (XK), Inquiry KJ, and in my apinian 
death resulted fram: Natural causes KJ, Accident (_], Suicide (J, Homicide [1], Undetermined manner ([] 


AT WORK 


F ? ' 4 CHIEF MEDICAL EXAMINER — [[] 
RIO Np, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
EXAMINER'S DePury meDical examiner CK APRIL 6, 1968 
NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS Stee, ity, town, or cou UMBERLAN D , MARYLAND 
a. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
“REMOVAL (Specify) % 4 al is 
BURLAL PRIL 9, 1966 _P.0.S,of A, CEMETERY CENTREVILLE BEDFORD PA. 
74, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | ]2sb. REGISTRARS SIONATUR 
Ap 


H, LBE SILCOX Ok DECATUR ST CUMBERLAND MD. Jom APRQ. 68 fOC@rtss 5 


TO a EXAMINER: This certificote should be executed within 24 hours ofter = delay is 


1 


Poge 3 should be used as a buriol-transit permit. File poges 1 and2 with the Stote Dg 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retained for your files. 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 
TO FUNERAL DIRECTOR 


VR AISME 


FOR STATE 


Heolth prior ta burial, cremation, or removol, ond in ony event within 72 hours after death. 


( 


TOM REV. 1/ 


3 S. DATE OF BIRTH er (in haat 2c. DATE PRONOUNCED DEAD 2d. HOYR 
Male |Wnite | Feb. 11,1905] “tS"r, ee Apel eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


50 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH SO1b 

, fi First Middle lost 20. DATE KNOWN] Month Day Year 2b. HO! 

Ungerer Clarence Shaffer ead mario) ADE. 16 68iL0 “n 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 

county) We Vae USA widoweo [] DIVORCED] Allegany Md. 

10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Cumberland ge srest odéress) Memorial Hospiit ers pea erangt venitretied) NOU Hospital 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 13d INSIDE CTY LIMITS? [13e, STREET AND NUMBER 


admission) STATE yg 13b. COUNTY SZ NOC] | ¥.M.sC.A.-Baltimore Ave. 
14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Nestor Shaffer Belle Phillips 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ee eg) (if yes give wor or dates of service) [Roy K. Matth ew, Wiley Ford,W.Va. Nephew 
18. CAUSE OF DEATH fe fos ae cause per line far (a), (b), and (c}.) Ge Gis 8 von: 
PART |. DEATH WAS CA\ ; 
1/2 7 MEDIATE CUS) CORONARY OCCLUSION HOURS 
ian ie DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave CORONOARY THROMBOSIS 
tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a eS CORONARY SCLEROSIS Pe = 


PART 2. fee eo el CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES BR) NO 


2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 
21d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
WHILE NOT WHILE foctary, office building, etc.) 
AT WORK LJ AT WORK 


22a. | certify that | tank charge af the remains described abave, held an Autopsy [2x], Inspection [Ex], Inquiry Gx], and in my opinion 
death resulted from: Natural causes PE], Accident [_], Suicide [1], Homicide (], Undetermined manner 1] 


24. pan DIRECTOR ‘ADDRESS ; 2S0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Jam . 7] i ‘i 
es F. Searpelli, Cumberland, Md. oat APR 18 196 fhe 


, , CHIEF MEDICAL EXAMINER (] 
es mo, ASSISTANT meoicat examiner [J 2b. DATE SIGNED 6 
Rranen Dr. Benedict Skitarelic,M.p,  D@™™moual panne 7 April 16,1968 
NAME (Type) : APELALC MDs  gnopess(street, city, town, or county) Cumberland, Md. 
Zo. BURIAL, Ma 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
‘ify 
bv akie ah Apr.19,1968 | Abe Cen Cumberland,A gan F 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C5014 ; 5017 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT PT. 1 PES i First Middle Lost 20. Dale KNOWN) Month Day Year | 2bpQHR 
2 etl i VERDUN WILLIAM SHAFFER ohu Atl CAPRIL 30,682.20 
Fs = y 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE ipo ee ca wipe za wns_V'2c. DATE PRONOUNCED DEAD 4. Br 
oo. . le » 
S52 ¢ 1 Make | White Huky 1, 1916 oe te a 66 el: 
Ss= ¢ | v Y YRS. A : M 
= acts To. BIRTHPLACE {State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XNEVER MARRIED [_] | 9. COUNTY OF DEATH 
—-€& ” 2 A 
* ae Go Uke SA, WIDOWED {] DIVORCED [ ALLegany Nd. 
oa, es 
$2.22 = 10. CY OR TOWN OF DEATH ih NAME OF HOSPITAL OR INSTITUTION (If not in hospital J 12a. USUAL OCCUPATION (Kind of work done ]125. KIND OF BUSINESS OR 
as AG d F working Jif u INDUSTRY @ + 
ae Cumberland HEMORTEL HOSPITAL=DOA MATERA eS! Stay} Ugie®) Sikh 
2 oS 2 £ = 13a. USUAL RESIDENCE (Where deceased lived, if HEN Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
Ss ES BI/ | odmisson) STAM anand | CONT’ ALLegany CunberLand) vsClnom #27 Ave, M, Potomac Park 
Grad ales -, 
SEE ES / [ls ravers nave First Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle lost 
PS .S fee fr a . 
aha Be Wiklian Y, Shag fer Edith S Winters 
e= 3 $3 fg ig A LT al FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS Cumb, Md. 
é ‘eS — es, or uNKnawn; . 
#a6 op ves 234-26-4071 Mrs. Lois M. Shaffer 421 Ave, ti, Potomac. Parh 
x = Ee 
pH ae 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (¢}) FE pil te tol 
Soe ee PART DEATH WAS CAUSED BY: aa 
223 §= _ IMMEDIATE CAUSE (a) 5 nN 
xo ae 
ig oo eS DG DUE TO, OR AS A CONSEQUENCE OF 
2as 2 Canditians, if any, Wwhich gave _ 
Se ee a tise to immediote couse (0), (b) 
Bev Ee ; 4 ‘ CONSEQUENCE OF 
Epes! sos stating the underlying couse DUE TO, OR ASA 
Seer lost. 
5 5 es 
Ti cha 
eee 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
SPo wo 
Zes 8. z|F20 ; 
SES Be = | 190. oaTe OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Siero, > Eg |e WAS PERFORMED? 
ee oS |= Yes) noX) 
Sls 35 SS [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year | 2lc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
Shes, = ee 3 | PRIMARY [ JORCONTRIBUTING [] | HOURAM 4 
Ss3¢2s © [cause oF DEATH PM. 
Z2e6=55 = J2id. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, farm, street, TIP LOCATION Street or RFD. No. City or Town Caunty State 
= == 5 e, — WHILE NOT Walle factary, office building, etc.) 
@m@oeoogs AT WORK AT WORK 
oS a 
= _ A . “| m < * oe: 
= S 25 Ze 22a. | certify thot | took chorge of the remains described obave, heldan Autopsy[_], Inspection JX], Inquiry §XJ,. ond in my opinion 
<= . S " j ae ae 5 
Y tS iS Bo 2 death resulted fram: — Notural causes Xl, Accident (J, Suicide ey Homicide all Undetermined manner Oo 
ste 
ta 8535 = cata , / F CHIEE MEDICAL EXAMINER ne 
avees H 22b. DATE SIGNED 
= Ss ae S SIGNATURES .p, ASSISTANT MEDICAL EXAMINER 
Be Sr a 4 ema DEPUTY MEDICAL EXAMINER XX AP 
#22255 name (lye) BENEDICT SKITARELIC, MoD _a0veess(steet, cy, town, or conyOTMBERLA ND “wD 
8 = OS 
oftnot 230, BURIAL cowl 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) _(Stote) 
Specify MI 
gr BEEN 5/3/68 Sunset Memoria Parp Cumberland, AlLeqany — Md. 
74, FUNERAL DIRECTOR ‘ADDRESS ERY B68 25b. (PEOITTRAR'S, SCNATERE 
ioe an p tt 
Ma sy H, Wayne George Cumbertand, Md, etAY” 6 "t868| Pr f aa? 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 4 after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


tae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a Owe > 
woud g CERTIFICATE OF DEATH 
T. DECEASED NAME ae Middle Tost 20, DATE OF DEATH 2. HOUR 


(Type or print) 


eg 4” Yeor 
PATRICK SMITH APRIL 1968 £ 
= 4, RACE 5. DATE OF BIRTH “gm = [We UNDER t YEAR | IF UNDER 24 HRS. 
. last birthday} Bays win 
\ MARCH 17, 1897 feat oe 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF an COUNTRY? BaRRieD [NEVER MARRIED] | COUNTY OF Fat 
« HAM 

SAP LAND WIDOWED pivorceD [} ALLEGANY Md. 


1 I OF INSURY / AT HOME, FARM, STREET, FACTORY, z :D. No. P 
AW Re ate 2le. PLACE (ts BOLONG EI ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ot wark 
22a. | certify that 4) (this haspito}) affended he deceosed from a ,190 %, tof / 19225, that (I) Gwe} fast 


sow the deceased alive an. 19 ond ath in (my) 4oue}-apinion | deoth occurred on the dote ond hour and from the 
couses stated obove, (I) (@eop{éte) (qiiiambt) view the body ofter death. 


Re R 2c. DAE SIGNED 
pennnk® Dkk 2 eat 4 eGREE Aa wm brecror CO is O Z>/ b S— 
Wd, PHYSICIANS Ze, ADDRESS 

ane(N6e) JOHN B, DAVIS, M. Dy 2 BROADWAY, FROSTBUR D 


i730. BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City or Tawn) (County) (State) 
T hn 2hmb68 BI. MICHABL'S CEMETERY FROSTBURG, MD. 


Al (Specify) 
7 FUNERAL DIRECTOR ADDRESS 2a. i p R DB | 2Sb._ REL Dy, pe SIGY qs, 
968 


eee 
Boles 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME FOL OR INSTITUTION (if nat in haspitai 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
+ a give street address) it working jife even if retired.) INDUSTRY 
== //| FROSTBUR MINERS HOSPTTA PEP TED HRY OBR ge 
elie <3 ue USUAL Tas (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
252 » fodmission) STATE 13b. COUNTY 
Bee (| eee OS MARYLAND ALIEGANY FRostaura |“) °C) | 113 E. MAIN STREET 
2 E s 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Set] LovIs SMITH ROSE ANN DRUM 
2365 16a. WAS DECEASED EVER IN ae ARMED peu . 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae 105 | i OF gate 
ne ) Teroomse) | We" 14-32-3216 | EDWARD D. SMITH, MIDEAND, MD 
aa - 
gee | ie. CAUSE OF DEATH (Enter only one couse per line for 0}, (8),ond (0) on ate: x Savk: canes uareiel 
Bot PART |. DEATH WAS CAUSED BY: ) e 5 | SAO J 
5 es IMMEDIATE CAUSE (0) —f—— 
So es Y } DUE TO, OR AS A CONSEQU NCE OF 
£23 Conditions, if any, which gove Sees a Ca? — 
K-SZe tise to immediote couse (a), L 
ae = stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bsc lost. i) 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN-PART {(o) 
E 5 
a 3 19a, DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = YES 7 CAUSES OF DEATH? 
a _ oO NO 
& 
2 S IDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
= = | Cor contrigotinc 7) cause oF tat HOUR AM. Month Day Yeor 
© & [lif either, natify medicol examiner) P.M. 19 
3 3 
2 
>= 
= 
= 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. of Health priar ta burial 


VR ATS (4) P Re 
somrev.iee | JOSEPH R. | JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 _| pate, SR.» FROSTBURG, MD. 21532 we ACR 6 2 WON | ME ice iy? Pt ¥ 


lease remave carban papers. 
and in any event, within 72 haur3" 


fh 


ing physician and completely filled in’ 
hen 


i 


= 
r=] 
S 
3 
5, 
¢ 
5 
i} 
= 
= 
a 
cE. 
= 
= 
2 
& 
3 
3 
3 
x 
3 
© 
5 
2 
S 
= 
S 
= 
= 
o 
3 
3 
@ 
= 
s 
£ 
a 
2 
= 
= 
2 
= 
= 
@ 
= 
i= 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fed with the State Dept. af Health priar to burial, cremation, or remava 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


disectar, pa 


VR Al, 
30M REV, 


, fodmission) STA 


MARYLAND STATE DEPARTMENT OF HEALTH 
n 50 i 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ei CERTIFICATE OF DEATH 


1. DECEASED-NAME Lost 20. DATE OF DEATH 
Month 


{Type or print) Smith April 


7 SEK 5 DATE OF BIRTH 6 AGE oe 
ost birthday 
Male December 17 vay ¥RS, 


Jo. PRTHPLNCE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. marRieo DC) never marrico) 9. COUNTY OF DEATH 
ou Virginia U.S.A. WIDOWED DIVORCED Allega 


10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol  [¥2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) |} INDUSTRY 


give street oddress) 

9 Atlantic Avenue abore 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? —-113e, STREET AND NUMBER 
LaVale Wee 800) | 923 Atlan 
14, FATHER'S NAME First Middle Lost 1$. MOTHER'S MAIDEN NAME First Middle 


Peter Susan 
FORMANT Address 
S 


mith 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. IN 
Yeg,no, or unknown) | (fyes gy worardtes of sna) 
ES fhe Is = 10-59 Ci s_Sm 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), b}, ond (0) Xe z Pete i ol 
PART |. DEATH WAS CAUSED BY: d 5 : 
IMMEDIATE CAUSE (0) fErttm<(apde [per (AA aes 


Ufa DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eR Se ea @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


beep uhwtwe @ ) thew -(Prffo.al fourss Papert 
MED 


T9o. DATE OFOPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFOR 2D. AUTOPSY? 7b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
af AS os 5 Yes] Nove CAUSES OF DEATH? 


2)0, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[7 OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer} PM. 19 


Zid, INJURY OCCURRED | 2le. PLACE OF JNJURY (ie HOME, FARM, STREET, FACTOR) at. ey or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


While > Not wh im] ‘OFFICE BUILDING, ETC. 
fot work. et work~ 


22a. certify that (I) (this hospitol) attended the deceased from. AY rfo_ t9____, thet (H) (we) last 
saw the deceosed olive on_l_{ _Fepe-u777 19 ON ond thot in (my) (our) opinion deoth occurred on the date and hourunid from the 
causes stated above/((I) (we fart} (G iPrig)) view the body after deoth. 


AFORE f Zc. DATE SIGNED 
di ATTENDING MED. STAFF 
CAVA AALLg ee an] egret pays, OX) ovrecror C pus, CO] April 15, 1968 
Td. FCA Te. ADDRESS 
Ye S. G. Weisman , M.D, 9 Greene Street, Cumberland, Md 
AS ST EE ee 
73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Store) 


Nea Cumber1a q Allega Md 


a r) 
Ved 250. RECD BY REGISTRAR 25b. REGISTRAR’ SIGYATURR 


Sun g Memoria Ba 
} Ave], tan » » Mae ote APR 7 1968 iad; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C5013 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j5920 


T. 1. DECEASED: NAME First Middle lost 
Arapescnts) Robert Fraancts Steele Det RU EaE REGS 2 


3. SEX 4, RACE §. DATE OF BIRTH 6. AGE (in years IF UNOER } YEAR FUNDER 24 #85__1'2¢. DATE PRONOUNCED DEAD 
fost byrthday) ‘MONTHS DAYS 
Male Cau. 1/255 33 vps. 

7a. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED FQ JNEVER MARRIED 9. COUNTY OF DEATH 
= country) icinvand lies, fe WIDOWED [>] DIVORCED [7] Alge any Md, 
a __]10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
= j q dr dug kj i INDUSE 
3 A CumberLand MEMS GAP nosprrar—-non —_|““ORUTRaiowerrern 4) [MOU ening 
= 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY UUMITS? 1 13@. STREET AND NUMBER 
= YE | odmisson) STATE (y Yq, | 18. COUNTY WiRendee”, Ridgeley | wow |Atong W.Va. St. RE. # 28 
2 2 See 
= + 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Malfond C, Steele Litkian M, Layton 


Voc. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFOR! N hp SS , 
{Yes, Vv ‘or unknown) (if yes give wor or dotes of service) NO, ~ VA AGLALGA L. Sto Pry Rt, # 7 4 
b an Want | 215-=26-7534 te: idgeleu, i, Va 


“pending” in pencil in Item 18. Give Pages 1, 2.9nd 3 to > 


the funeral director. Poge 4 shauld be forwarded to the Chief Medical Exominer's O 


18, CAUSE OF DEATH (Ener oa ae cose per line far {0}, {b), and {c}) Be a eo 
PART |, DEATH WAS CAUSED B' 
sag: IMMEDIATE CAUSE (o) HEMOPERICARDIUM MINUTES 
LAO DUE TO, OR AS A CONSEQUENCE OF 
t: Canditians, if any, which gave RUPTURE OF HEART CINUT 

tise ta immediate cause {a}, (0) edt 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost ore 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


This certificote should be executed within 24 hours ofter sori D, deloy is 


Heolth prior to burial, crematian, or removol, and in ony event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages 1ond2 with the Stote Deg 


2 
° 
= 
° 
= 
2 
£ =([Z4/t 3 
5 = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
o \? 
Fe } = WAS PERFORMED? 1 _N0 
2 © [71a. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Manth, Day, Yeor Die HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
a ey a | PRIMARY [XJ OR CONTRIBUTING [_] HOUR A.M, 
asses _| & |_ Cause oF DEATH 00? Ap rj 9 68 DRIVER IN TWO CAR A DEN 
Z2ei= 5 | © [2d UURY OCCURRED [2 )e. PLACE OF INJURY (At home, form, street, 216. LOCATION Street ar R.F.D. No. City or Town County State 
== s WHE NOT WHILE reset 4 factary, office building, etc 
SZe2od | atwork LJ at worx OX MONROE AND RT. ##ho MONROE & RTU# NO CUMBERLAND ALLEGANY MD 
3 : : : : 
4 ee 5 220. | certify that | took charge of the remoins described obove, held on Autopsy — Inspection {J ‘Inquiry [Xi ond in my opinion 
yo g deoth resulted from: — Noturol couses [_], Accident (XJ, Suicide ([], Homicide (J, Undetermined manner (_] 
eee, . RG) CHIEF MEDICAL EXAMINER  [_} 
Tao's ACTUAL / ; 3 
- oS SIGNATURI : c tLe Mp, ASSISTANT MEDICAL EXAMINER (] 2b. DATE SIGNED 
5520 EXAMINER'S DEPUTY MEDICAL EXAMINER fC} APRIL 21, 1968 
= 2S5> 5 
as 2 |__|_NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or county) COMBERLAND MARYLAND 
geen Ba Te 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Boa 4/24/68 Hillorest Burial Park Cumberland, AtLegany, Md. 
‘ 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


VR Ai SME (5) H, Wayne George Cumberland, sid. 


TOM REV. 1/68 DATE 


a | ___ MARYLAND STATE DEPARTMENT OF HEALTH 
C 5 620 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ a 


death resulted fram: Natural couses Accident [_], Suicide (_], Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [J 


Chg? 
9 7 
7 
ute lod mp. ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 


ACTUAL Za 
SIGNATUR! : April 1. 1968 
examiner's BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER eearT ata Maryland 
NAME {Type} ADDRESS(Street, city, tawn, or onfumberland, Mary an 
Ey Sah aay 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City ar Tawn) (County) (State) 
EMOVAL (Specify! < s 
isitateah =)-68 Oakwood Cemete Richmond Henrico Va. 
24, FONERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATUR 


masts, | H, Lee Silcox 0 Decatur Ste, Cumbs, Mde |omegpg 4 1968 for 7“ 


ono 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH JO24, 
. HEALTH 1. DECEASED-NAME First Middle Last 7a, DATE KNOWN[R} Month Day Yer | 20FARWR 
"2 o (Type ar Print) : OF — ESTI- PS > 
ao Stewart Bryan Stinson ofaty mato CIAPRIL 1, #64 4:0 
oe ro 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE in ro 2c. DATE PRONOUNCED DEAD MOT 
i 3 me ; Month Day Y 4\* 
3o2 pails ite [l-5-1910 a7 wl | | | | tia 12” 1968" On 
oN 2 a! y. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED $e JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= a panty): . = 
a wes = rvonia, Vae USA widowed [|] _bivorcto [_] Allegany id. 
Sear aa 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]120, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
ofPse ww 
ae | Flintstone ove steel ottes) Flintstone, Md. |“ HAPTER UsERs ted |""Soatractor 
= 2 =. irae ie 
S52 ££ 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13c. CITY OR TOWN Tad WIDE CTY UMTS? | [3e, STREET AND NUMBER 
ee admission) STATE 1b. COUNTY 
pe Md. | Allegany Flintstone | ‘80 "0 
a&e = 3s 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ele ae 4 { 
ee eae | John T. Stinson Ida Maxey 
a elk 
cae &B 16a, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
ee one (Yes, no, or unknawn) {Hf yes ge wor or dotes of serie) 
eee ee Baa Ne) oY 226-18-)230 |Mrs. Ivy Stinson Flintstone, Md. 
Rut at 
pee Sars 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) BETWEEN ONST AND DEATH 
2.8 ¢2# PART I. DEATH WAS CAUSED BY: ; 
22s § re IMMEDIATE CAUSE (c) Goronary Occlusien udden 
se= oc il 8 y DUE TO, OR AS A CONSEQUENCE OF . 
gas 2 Conditions, it any, which gave a Corenary Sclerosis -- 
3S 2 tise ta immediate cause (a), 
zEBy = = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
27 fe last. i my 
wDwo ie = 
2=5 6 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
SDoH w f / 
BS pe Ay |e f 
oh aes & [190 DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee Sar ah 3 WAS PERFORMED? 
re = ye ? 
vst of = ; Ys] NO] 
ee Seats & [2ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Wem 18) 
= ee es =z | PRIMARY [_} OR CONTRIBUTING [ HOUR AM, 
Sssses 5 |_cause or beat PM. 9 
Zoaotean s = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, DV LOCATION Street ar RFD. No. City ar Town County State 
Se-s5e5 ae sly factary, office building, etc} 
= 2 =) 2 = Al RK AT WORK 
—] - 7 *y 5 . 
= ge ZS 22a. | certify that | taak charge af the remains described above, heldon Autopsy[],  Inspectian [, Inquiry [%, and in my apinion 
vis a 
Go 
Be eos 
Bess = 
aas we 
wee = 
—F- o 
ott = 
= 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


~ 


F + 


ny ail i 


TO oepur ica EXAMINER: This certificate shauld be executed within 24 haurs after a | 


OR 
, HEALTH B 


é 


a 


or 
i= 


Page 3 shauld be used as a burial-transit permit. File pages land 2 wit 
< 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in \tem 18. Give Pages 1, 2, and 3 t 
TO FUNERAL DIRECTOR: 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. . 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f Oa t > =p 4p 
502% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 062 
Ly pep aay First Middle tost 2a. DATE KNOWN[A Month Day — Yeor 13 3 
‘ype or Print) EstI- 3 Ly 
RORERI A BER ocr matéo CL APRIL 21 > 1968 M 
SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors | _IF UNDER 1 YEAR rary DATE PRONOUNCED: a 2d. HOUT 
Jost birthday) ‘MONTHS DAYS, Month Yeor e 
Li WHITE isfent 929 Det YRS. 19 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [VJNEVER MARRIED [_] ial COUNTY OF DEATH 
eo = * WIDOWED ["] DIVORCED [] es Ha. 
10. CITY OR TOWN OF DEATH T)WAME OF HOSPITAL OR INSTITUTION (Kf not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) during most of one life, even if retired.) | INDUSTRY 


AND MD WEMORTA HOSP A ABOR ON R 0 
fhefe deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d INSIOE CITY LIMITS? 1 V3, STREET AND NUMBER 
since STATE 


wD. a ae of HYATSVILLE | °S#) °C) | 1509 MADISON AVE. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


GEORGE TILBERG ELLEN HARPSTER TILBERG 
1, WAS OECAED EER NUS ARMED FORCES? Tih SOGL SECURITY WO. 7-1FORWANT ADDRESS 
Bs ea Aa dal | GEORGE TILBERG EMPORIUM PENNA, 
18 CAUSE OF DEATH (nor ony ane couse per ine fr (9), (and) Bee Bs 
a >) _-\_ IMMEDIATE CAUSE (0) RUSHED CHES] MEM SUDDEN 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise 10 immediate couse {0}, tb} 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a ie RI (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


= [4/67 
© [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
5 WAS PERFORMED? VSD) Nog 
& [2To. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
= | PRIMARY BE] OR CONTRIBUTING [] HOUR AM. I 
5S [cause oP Beat M. 21,1968 
= [2id: INJURY OCCURRED [2 le. PLACE OF INJURY (At home, farm, street, 21. LOCATION Street or RFD. No. Gity ar Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT woRK L_} AT WORK RT #40 wo miles west o IN TON] A AN MARYLAND 


22a. | certify that | tack charge af the remains Aestdoed abave, held an Autopsy [_] Inspection (Xf, Inquiry [XX and in my apinian 
death resulted fram: Natural causes [_], Accident XJ, Suicide [], Homicide [_], Undetermined manner ral 
CHIEF MEDICAL EXAMINER — [[] 


Cal 7 
f 
Mabe xe eel. oA Aahke ve SS mp, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 


Beth DEPUTY MEDICAL EXAMINER XR APRIL 21, 1968 
NAME (Iype) BENEDICT SKITARELIC, M.D. ADDRESS{Street, city, tawn, or coun UMBERLAND MARYLAND 
= et 
730. BURIAL, CREMATION, 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) __(Stote) 
REMOVAL (Specify) 
BURTA 42 968 NEWTON ITER PORIUM PENNA 


24. FUNERAL DIRECTOR bec APR 2.3. 196 REGISIpAR'S SIGHATU 
__COPPERSMITH FUNER 5 ._lowe [onc aPR 23. 23.106 el mG Gi 


MARYLAND STATE DEPARTMENT OF HEALTH 


Peal “ie a5 0 3 >) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eo 
M) aK CERTIFICATE OF DEATH y5028 
ae bars 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
ee | ene) aR ERNEST B. TREAT 4 Hert 2am ete | 104K 
: 3. SEX 5. DATE OF BIRTH ©, AGE (In years _[_IFUNOGR 1 YiaR —[ WF UNDER 24 HRS 
A 7-30-09 as dl 
a 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX] NEVER MARRIED) | COUNTY OF DEATH 


li 
county) PENNA. U.S.A. wioowe ] —oivorcto CE] «| ALLEGANY Ma. 
To. CY OR TOWN OF DEATH TI_ NAME OF HOSPITAL OR INSTITUTION {i nat in hospital & USUAL OCCUPATION (Kind af work done] 12. KIND OF BUSINESS OR 


CUMBERLAND, MD. SRCRED HEART HOSPITAL |“TRA“HANAGER er") [NIN 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — 1 13e, STREET AND NUMBER 
CUMBERLAND "SQ) "OO 04 PIEDMONT AVE. 


j fadmissian) STATE 13b. COUNTY) | LEGANY 


} 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘ JESSE EL] ZABETH ANN BOSARD 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address. 


|, and in any event, within 72 hou(s qfjaa de| 


Yes, no, ar unknawn)} 


(iF yes saemartoes of service) 


WL. 208-09-9755 | SACRED HEART HOSP. CUMBERLAND, MD. 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 5 oa of BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: O1 f, ‘s aoa ( if ~ 3 
LL J IMMEDIATE CAUSE o) AV epee (operon PpePe/ (f12ee<2 3 Geo 


4 DUE TO, OR AS A CONSEQUENCE OF 


Then please remove carbon papers. 


> 7: 7 
Bo 2 ‘ 2 7) i , joer. 
sats “eee ) Pty iivieevocbe, C3 SeqtecoD + Mrferie bor, | F ex 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

laste a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Cornbread upretre,, ofp & bec pbapen 


The law requires that the death certificate be executed within 24 hours after dea 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 
should be filed with the State Dept. of Health prior to burial, crematian, or remova 


— 
© 
a. 
= 
mets 
cs 
cae 2 
es — 
ges 
£55 
3B 
Pew 
£82 S 
Ba, = [190 DATEOF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, HUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S38 y 3 so oC CAUSES OF DEATH? 
See \l= 
= Ss S 5 21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY. ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
go ve JOO CONTRIBUTING [CAUSE OF OATH HOUR AM. Manth Dey Year 
Set: & [lif either, notify medical examiner) PM. 19 
£3 SZ = [21d INJURY OCCURRED] 21e. PLACE OF INJURY (A HONE FAR STREE FACTORY) 21f, LOCATION ‘Street ar RFD. No. City ar Tawn Caunty State 
zeus While > Not whil OFFICE BUILDING, ETC. 
aw _ 
£ 2 fot wark —_at wark ' 
e= ts = = = . 
ZpSe 22a. | certify that (|) (this hospital) ottended the deceased ore ce 1960, to__Hirsi{ ©1965 __, that (I) (we))lost 
S55 sow the deceased olive on 20) 19 G2, ond that in (my) (aur) opinion deoth occurred on the dote ond hour ond from the 
Sees causes stoted obove, (I did) (did nat) view the body after death. 
@i:s 
eo o— ~ 
aso5 72b. SIGMA E = PQ ‘2c. DATE SIGNED 
iS ATTENDING MED. STAFF - 
Ssko XT4 Luka / Wt Downes 1 Mo og ME Ol yer Jor 
=> 3. 22d. PHYSICIAN'S 22e_ ADDRESS " of G bance - / 
Ee re NAME(Type) DR, WEISMAN Ceca b euler te fare, 
SooSz 
Zou ese 
eocot 
2 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Th sure) 123 Apr 68 Hillerest Burial Park Cumberland Allegany Md 
<> [/24- FUNERAL DIRECTOR ADDRESS 950. RECD ISTRAR REGISTRAR'S SIGNATIRE 
oH SILCOX FUNERAL HOME, CUMBERLAND, MO. Le fPR'?'4 1968 povertaa | “a 


ite: < 


Page 


N: The law requires that the death certificate be executed within 24 hours ofter death. 
transit permit. Then please remove carban papers. 


‘al ar attending physician. 


shauld be fled with the State Dept. af Health prior to burial, crematian, or remaval, and in any event, within 72 Housel 


directar, page 3 shauld be detached far use as the bu 


Page 4 may be retained by the hos 
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TO HOSPITAL OR ATTENDING PHYSI 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
ems DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
Goa CERTIFICATE OF DEATH 5024 
| Pee ANE First * Middle Last 2a. DATE OF we " 2b. HOUR 
aes 4 HeEERGE Ve TREXLER ob “ig 6s | 0630m 
3. SEX 4. RACE S. DATE OF BIRTH Saat Oe ears IF UNDER 24 HRS, 
Tk YS. 
MALE WHITE 01-14-92 bla Resins Ps [i 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PX] NEVER MARRIED 9. COUNTY OF DEATH 
uni. VIRGINIA | U.S.A. WIDOWED] _DIVoRcED ALLEGANY COUNTY, Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
CUMBERLAND aRCREM HEART HOSPITAL during mast af warking life, even if retired.) —_| INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare ]}4. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
amiss) STATEMARYLAND | 19 COUNTY ALLEGANY (/ CUMBERLAND] "302 ¥0C1 | 509 CENTRAL AVENUE 
4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
GRANT TREXLER WENDAL, ALICE TREXLER 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address JUU UN OR, 
Yesiqggpr unknawn) | (rsswewererdeisolsevis] 1299-32 —4922 |HOSPITAL RECORDS -CUMBERLAND, MD. 21502 


18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (c),) NM je 
L Y: 
PART | DEATH WAS CAUSED By RIGHT VENTRICULAR FAILURE 2_ WEEKS 


Conditions, if ony, which I oa ‘ CoR SUHONALE | 3 YEARS 


tise 10 immediate cause (a), T 
stating the underlying couse DUE TO, OR_AS A CONSEQUENCE OF | 


st 9 FIBROSIS FOLLOWING TUBERCULOSIS | 12 YEARS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO EX] CAUSES OF DEATH? 
21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 


flee CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
era Pn ERR ED 2le. PLACE OF INJURY (ae thet 2If. LOCATION Street or R.F.D. No. City or Town Caunty State 


lot wark —_ ot worl 


22a. | certify that (I) (this hospital) atfended the er ETD a =_18, 19_66__, thot (I) (we) last 
saw the deceased alive ie ae Wee 19_G&, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Hib, SIGNATURE , a; = ee 7c. DATE SIGNED 
We Cee Gace! ; orcree puvs, KJ pirecior CO pas. 4-18-68 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYPE)DR. Re W. BALLIN 62 GREENE ST., CUMB., MD. 21502 
BURIAL CREMATION, | Z3b. DATE Tac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (Caunty) (State) 
ee el An 968 Olive eneta Moorefield W. Va. 


7H FUNERAL DIRECTOR aporess MU. 2150 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
WENDT FUNERAL HOME-121 MEMORIAL AVE., CUMB., | oper 9 4 4969 . 


MEDICAL CERTIFICATION 
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in Item 18. Give Pages 1, 2, 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. P; 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. File pages |and2 with the State Depd 


re 

o 

a 
= 


necessary, please execute the certificate, writing the ward ‘pendin 


~s 


if 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


2 = NG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aSHs Kae 
as 024 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 058629 
rm a First Middle Lost 20. DATE KNOWN] Month Day Yeor [2h HO 
@ oF Prin al 1 : Ol I 7 p 
abyss or George MacLellan Twigg peak Maro GJ APRIE 17968 Ln» 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE n it 2c. DATE PRONOUNCED DEAD 2d. HOUR 
oe - 
Make |White | 9/25/06 coy (old (a a ae a RL = Seg |1 B 
To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [}NEVER MARRIED [Z] | 9. COUNTY OF DEATH 
cont) Many Land i Ss Be WIDOWED [] DIVORCED Atheganu Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
. give street oddress| duripg mast of working life, even if retired.) [INDUSTRY @ 
CumberLand, MEMORTAL HOSPTTATLeno Lasorer ons truction 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN ~ J(d NDE CITY UMS? | 13e, STREET AND NUMBER 
serio) STATE Meu Raney COUNTY 4 an Cumberland, | SKI NO | 20 tineow Sz. 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
| . =e F 
John H, Twigg Tsabella Keds tec 
16a, WAS DECEASED EVER INU.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS ("7 0, apoio Md 
OF Unk youd : Ps 4 My ee 
(igsr9 ae mown) | teers) | 974-905-8591 | Ma, Francs E, Twigg P. 0. Box 4 di 4 
18 CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c)) Reon cer neta 
PART |. DEATH WAS CAUSED BY: oe 7 D 
~ IMMEDIATE CAUSE (0) BRONCHO ARCINOMA 
Loe } DUETO, OR AS A CONSEQUENCE OF =) WITH GENERALIZED METASTASIS | MONTHS 
Conditians, if any, which gave 
rise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. * er =i 
— (9) = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
= las / 
= [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? ves) NO oO 
& Jato. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR AM 
& |_Caust oF DEATH P.M 9 
= 


21d INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, TIL LOCATION Street or RED, No Gyan Tiny FR 
WHILE NOT WHILE foctory, office building, etc.) 
at work LJ at work 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy Inspectian XJ, Inquiry [3¢ and in my apinian 
death resulted fram: Natural causes ia) Accident (_], Suicide (], Hamicide [[] Undetermined manner (_] 


4 CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


é DEPUTY MEDICAL exAMINER RX APRIL 97, 1968 
Rae tre) B ENEDI cT SKITARELIC > M e D aD ADDRESS(Street, city, tawn, or ounyeumberland,mar ¥ land 


ACTUAL 
SIGNATUR| 


Ea Eley RAN: 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BaNeHm | ar90/65 Hiklorest Burial Park Cunberband, Atlegany Md. 
24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 28d uae RARS SIGNADURE t 
H, Wayne George Cumberland, Md. ore APR 2 2 1968 , Fad 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
r on Ge 
($5025 CERTIFICATE OF DEATH 5026 
i oe V jae First Middle Lost 2a. DATE OF DEATH F 2b. HOUR 
Ss srvs @ ar print) Mant! De Ye I 
& §28 PM ENOVA ( APRIL 23 yo6R Riad 
5 ye, = 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER YEAR | tf UNDER 24 HRS. 
ef eS MALE WHITE 8-4-09 So ins gael 
Mey 2 Ta, AERTS (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waeRIED [J NEVER MARRIED] | % COUNTY OF DE 
Ke 
: aS county! MARYLAND SNS WIDOWED pivoRceD [J ALLEGANY Md. 
“3 Eas 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind of wark done — [12b. KIND OF BUSINESS OR 
“a i give street address) during most af warking life, even if retired.) INDUSTRY 
=8 CUMBERLAND EMORTAL HO A SE Lovey 
& Ss eae eae {Where deceosed ia au Residence befare |13¢. CURE RL AI 13, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
lodmissian) 3b. COU! 7 3 
5 g ) MARYLAND ALLEGANY WOK nol I303 LAFAYETTE AVE. 
3& 14. FATHER’S NAME ae iy Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es 
5° TWIGG FLORIDA SHRYROCK 
S68 Téo, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba. Yes} aor unknown) {It yes give war or dates of service) A 
MEMORTA PITA 
= 5 = ——- PROXIMATE INTERVAL 
oF 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) P) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: — PL wt _~ ; 
L IMMEDIATE CAUSE (0) LIPASE z <o L fas = <n) se 
TAB K DUE TO, OR AS A CONSEQUENCE OF ' 
Conditians, if any, which gave a Yt20 ne us AXS 


tise to immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 


Ee 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
13.2. 


= 

= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ves nO CAUSES OF DEATH? 

ind 

 [21o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Door contrieurin (7) cause oF DeatH HOUR AM. Manth Doy Year 

& [lit either, natify medical examiner) PM. 19 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (Hs HOME, FARM, STREET, oars) 2if, LOCATION Street or R.F.D. No. City ar Town, County State 
While (> Nat w OFFICE BUILDING, EIC. 


jot wark —_at warl 


22a, | certify that (1) (this hospitol) ottended the deceosed from_<tZ<4s 9 oan etpee Ze, Lex, that (I) (we) last 
saw the deceased alive on 2-2-__|19& % and that in (my) (our) opinion death occurred an the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Z YZ A ATTENDING MED. STAFF 22. DATE SIGNED 
LEAS —oecree pavs. PL omrtcror Cerys, OO] Aen oH, 16 §— 


After this certificote has been signed by the attendin 
director, poge 3 should be detached far use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


should be filed with the State Dept. of Health priar to buriol, cremation, or removol, ond in ony event, wit! 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


se 22d. PHYSICIAN'S ~~ Me 220, ADDRESS 
wave(ipe) «= DR. CLAY DURRETT ‘CUMBERLAND, MD. 
BURIAL CREMATION, | 230. DATE Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (Store) — 
ReMGUASPe = lapr.25,1968 | Oldtown Cemeter Oldtown, Allegany Md. 


\ y 
wearsey) =] OMAGDROOR oe Scarpelli, Cum@@Piana, Ma. 25a. RECD BY REGISTRAR ’ 2. eons Soa 
‘30M REV. 1/68 PATE hop r) lq at] Nees 


TO HOSPITAL OR ATTENDING PHYSICIAN 


en pleose remove corbon popers. 


the cus physicion and completely filleguig bit 
hi 


tronsit permit. 


The low requires that the death certificate be executed within 24 hour, 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
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je 3 should be detached for use os the bu 
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director, po 
should be fi 


VR AIS |4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
ArAge DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C5026 CERTIFICATE OF DEATH 


1, DECEASED-NAME 2a, DATE OF DEATH 
{Type ar print) H Manth 


7a SIRTPLAGE (Star Tigh [70 CHCA OF WHAT COUNTRY? 8 maReieD CSENEVER MARRIEDL] | % COUNTY OF DEATH 
Ma and A WIDOWED DIVORCED A ean 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of work done” | 1b, KIND OF BUSINESS OR 


treet add dur f warkigg li f retired DUSTR 
Lonaconing meaeio™) Detmold Street|Netired Miner |Woal Mine 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befara |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER. 
» Jadmissian) STATE, 13b. COUNTY ay NQ 
‘Md Allegany | Lonaconing’ “Ss Detmold 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 


James Uphold CIema: May Tasker 


Ha WAS DEES EVER eS ARMED: FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
DE . 
Cae a 220-03-7083 Mrs,Bessie Uphold _Lonaconing,Md 
Ty 


18. CAUSE OF DEATH (Enter only ane cause p e icant biog 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


a f DUE TO, OR A 
Canditians, if any/which gave A Ri 
tise ta immediate cause (a), 7 


stating the underlying cause DUE TO, OF Q 
pe OS] (6) = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED,TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a) 


5 


: 

& g, LA \WWrees\s 

19a. DATEOF OPERATION ]19b. CONDITION FOR WHICH OPERATION WASEERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys] NOL 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Port i or Part 2, Item 18.) 
[TOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
{if either, natify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i! 
fie CE 2a. PLACE OF INSURY (fet pie aielts 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


lot work ~_at wark 


22a. | certify that (I) (this haspital) ottended the deceosed,fram_. _-, 19. {60 ta_ Af + 17) 19_GY , that (I) (we) lost 
saw the deceased alive an. . 19. ond thot in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (didnot) view the body ofter death. 


Y V SS 22c. DATE SIGNED 
ATTENDING MED. STAFF ie 
pen AQ {2 GREE PHYS. BX pieccror pws, O vf Bs G 


22d. PHYSICIAN'S 


hdres Rs MILES SR M.D, = LONACONING MD RIS39 


2a. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
‘REMOVAL {Specify} 2 
fe 9/68 Memo ark Oks d 


a DU le 
24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR 25b. REGISTRAR'S. SIGNATURE 
George Eichhorn Lonaconing, Md. DATE abe Wiliavlas co's 
mM wo" jn 


MEDICAL CERTIFICATION 


FOR gill 


TO verry ica EXAMINER 


in Item 18. Give Poges | 
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VR AISME (5), 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
n 5 0 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


uo MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5028 yy 


1, DECEASED-NAME First Middle last 2a. DATE KNOWN[A) Month Day Year | 2b. HOUR 


es. eno ames Waddell bata wi CAPRIL 7,1968 12:15 


3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (hn of we ! ae oo 4 a 2c. DATE PRONOUNCED DEAD 2p ppUR 
last Mont 0 Ye 
Male White No D0 f Aly APRIL. i! 968 eikt) 12> 1h 


Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT OM 2 MARRIED [NEVER MARRIED ES 9. COUNTY OF DEATH 
county) MD, USA, WIDOWED DIVORCED Allegany ut 
10. CITY OR TOWN OF DEATH I» NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
give straet oddress) during mast af warking life, even if retired.) | INDUSTRY 
Frostburg Miner!'s Hospital 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare} 13c. CITY OR TOWN '3d. INSIDE CITY UumTS? — [13¢, STREET AND NUMBER 


admission) STATE MD "ns COUNTY AV egan Onaconing XD so 


14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Douglas Waddell Margaret Mason 
Joo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, ronegnenown) {IF yos give war or dotes of service) Ruth Waddell Lonaconing, Md. 
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18. CAUSE OF DEATH (Enter only one cause per line far (0}, (b), and ().) Se eet enaki 


Fe RE IMMEDI EASE) LOBAR PNEUMONIA, RIGHT 3 DAY 


if x 
63 X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


¥ 4 b) 
fise to immediate cause (a), ( 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ost. 
= a (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 

‘ 

4 
190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

? 
WAS PERFORMED? Ys nog 


PRIMARY [_] OR CONTRIBUTING [_} HOUR A.M. 
CAUSE OF DEATH PM. 19 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, farm, street, 2if LOCATION Street or R.F.D. No. City or Town County 
wale NOT WHIU factary, affice building, etc.) 
at work LJ at work 


22a. | certify that | taak charge af the remains described above, heldan Autapsy [Xj, Inspectian [X], Inquiry [9.4 and in my apinian 
death resulted fram: Natural causes [Xf Accident (_], Suicide [_], Hamicide [], Undetermined manner [_] 


‘ ne , CHIEF MEDICAL EXAMINER 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [7] 2b, DATE SIGNED 


EXAMINER'S DEPUTY mevical examiner (2) APRIL 7, 1968 
NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or con@unberLand, Maryland 


‘7a. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor ie HOW INJURY OCCURRED (Enter nature of injusy in Port | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


"230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY @d_ LOCATION (City or Town) Ma.” (State) 


RP Gees ty 4/9/1968 |Oak Hill Cemetery Lonaconing, 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
George Eichhorn Lonaconing, Md. DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
2 Qt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


FOR STA 05028 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 502% 


HEALTH pis |. DECEASED-NAME First Middle lost to. DATE KNOWN] Month Doy Year fab, HOU? 
(Type or Print) OF — ESTI- Q 
2 Emma wl oaTH watED CO] Apr.d OSH: 15 


3 


2 
S°R F 3. SEX 5. DATE OF BIRTH > TAGE (in yoo re Dae 2 eG aa 2c. DATE PRONOUNCED DEAD 2d. Ps 
aU . last pra INTHS dA Jub h 
See & Female white Nov.27,1892 | 95m | | | ™ | apr. 868 fd 
ae 2 Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
r re ont”) Maryland USA WIDOWED [X} DIVORCED Allegany Md. 
= Pin: 2 10. CITY OR TOWN OF DEATH T7. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | ¥20, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ete ae G give street oddress) yt B95! gw working Ife eet ifeglired.) | INDUSTRY, 
332 2 V7] Cumberland D.O.A.Memorial Hd¥p' ‘Own Home 
BS? £e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN Vad. INSIDE CITY LMITS? | Je, STREET AND NUMBER 
Soe 28 i COUNTY i 
seo eriar-3 JO, Semmes SATE aS {a COUN’ AL Legan Cumberlanf SGN] | Mexico Farms 
PS Tien “ 
SES 2S || eatHers vane First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 3 2 ir Ae Harry Troup Mary Jane Troup 
mee & 3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Son 
= 3 ae ESSERE | hte Brees Sasso ao) Mr. Luther Leo Walker, Cumberland, Md. 
sas oo 2 
yeeros ERVAL 
“NS 6 ee 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢),) a al ee 
248 ££ PART DEATH WAS CAUSED BY: i ‘CORONARY 6CCLUSION SUDDEN 
Bee eee f Ys, ° 
sre = Se LAM DUE TO, OR AS A CONSEQUENCE OF CORONARY SCLEROSTS 
ae £5 ee . . xe 
222 BE | |acommotemnn | oh 
3 Sw ay 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sass lost. a 
£ 5s Ee @ 
Ga 6 atte 
saw oe PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
SDo w © if 
eee eos = 
= Se Toe S 20. AUTOPSY? 
$ 8 © {190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION : ? 
cet Gets Ss WAS. PERFORMED? WE] NOAH 
aoa oe = 
ees 35 & [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
a PRIMARY [__] OR CONTRIBUTING HOUR AM, pt 
.2S Se z , 
BS Sie) s S | cause oF Death P.M 19 
wooeat = a 
a es = Y2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street of R.F.D. No. City or Town County Stote 
= ee5 zg, E wHite NOT WHILE foctary, affice building, etc.) 
@eoses AT WORK AT WORK 
i a7 el $ - - =- 
= Zé ses 220. | certify thot | took chorge of the remoins described obove, heldan Autopsy[_], Inspection [X], Inquiry [X], ond in my opinion 
y?s uta death resulted from: — Naturol causes Accident [7], Suicide [_], Homicide Undetermined monner [_] 
goeu E 
gfse2 t ie CHIEF MEDICAL EXAMINER 
25 2au c 
6 e-2_s es ZL wp, ASSISTANT mepicat examiner. CJ 22b, DATE SIGNED 
Sheweye ates: April 8,1968 
5S Fete were id ? ae > D DEPUTY MEDICAL EXAMINER [&] 2 ’ 
Pa ge ss = NAME (Type) DYs Benedict Skitarelic,M.D. ADDRESS(Street, city, tawn, or county) RE~G Cumberland 
. 2 aad es 
oftunot 730. BURIAL, CREMATION, Tb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= “a MOVAL (Specify) 68 . ‘ 3 
BUSTS Apr.11,19 Davis Memorial Cemetery Cumberland ,A gany wd 


74, FUNERAL DIRECTOR ADDRESS 75a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve aisme (H) /) James F. Searpelli, Cumberland, Md. pte APR L dan ( 
TOM REY. 1/ W YQ OO frtorlsg a4 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Z. - ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> or t- 
“FOR STATE. 5028 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5030 
HEALTH DEP 1 Dea Aue i Middle Lost 20. DATE KNOWN] Month Day Yeor — [b: HOUR 
ol i) ny le 
YER Ann lather peata mateo LJ Ajo, 28, 16819 Am 
ae « 3. SEX S. DATE OF BIRTH 6 a rise 2c. DATE PRONOUNCED DEAD 24. HOUR 
o 5 o v i “ Month Do Yeor 
3s Female ute |Judy 11, 1957| 10 Apn, 2 6819 A 
so) " uf y VRS, Apr, 19 9 Am 
a - a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (_]NEVER MARRIED [| 9. COUNTY OF DEATH 
* zs 5 ey Maryland UE Bac, widoweD [7] _ DIVORCED [_] AlLegany Md, 
acon 2 10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If not in hospital  ]120. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
oes give street oddres: y during mast of,working life, even if retired.) | INDUSTR) 
ae ‘) Cumberland, ‘DOA, Sacred Heart a rata Shane 
wg eres To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN | 124. WSIOE GTY UMTS? ]13e, STREET AND NUMBER 3 
Bs SE BC /| odmission STATE 5 13b. COUNTY ¢ p 9 vs] wK) IRt. # 6 Along U.S. RT 23 ‘ 
a ee M eganu 5 G Ur. * 
BES 2B, [la Fares name First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Sabet Edivand B. Wakker Beatrice Vv, Skebkey 
exe 2&2 Ve AS DECEASED Bek IN USS. ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
zZ2ee = no, or unknor it dates of fl , 
Sa er Noe plete eee! None: Ma. Edwand B, Walken Rt. 6 Cumberland, Md. 
g 2 ee 
eee a ee 1B CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) Nas es acer cae 
28 2s PART |. DEATH WAS CAUSED BY: ) GC. in 
ey fe gry IMMEDIATE CAUSE (0) RUPTURED LUNGS SUVVE! 
RES Sc ‘ DUE TO, OR AS A CONSEQUENCE OF 
ee a , s 
gee 2 BY Conditions, if ony, which gove ( STRUCK BY AUTOMOBILE ) 
aus — tise to immediote couse (0), a 
Ss 8 °o 36 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
4 i last 
= 5S. eM (0, 
Te 6 
2 ie = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
SMa uw A } Te? 
Seo. Po Sir 
SEL BE _ |E five oarcor oreanon 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
acm She fs WAS PERFORMED? 
ae Bs = ves] NOC] 
ee eels & 210. EXTERNAL CAUSE WAS a Tb. on tt Month, Doy, Yeor | 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B) 
siz Seat caf PRIMARY [YOR CONTRIBUTING HOUR A. 2 
&5s48's © Ghats oF DEATH 4/28 9 6&| Stuck by automobile 
woos et = f= fe) a ~ 
Ze BSoy S [= [2d NUR OCCURRED Y2he, PLACE OF INJURY (At Home, form, see, TIF LOCATION Street of RFD, No Gity or Town County Stote 
Sooke e | Lime Cee Ue RY) North o Rt, #6 Rawlings — AdLegany Nd. 
x Sal % = S 
2 _ . = ‘i G wy 
2 & < S28 22a. | certify that | took charge of the remoins described obove, held an Autopsy[X], Inspection [39, Inquiry [X], and in my opinian 
es S 3B death resulted from:  Naturol causes [_], Accident fd, Suicide [_], Homicide Oo, Undetermined monner [_} 
o2-Sa 2 : 
sisk= e CHIEF MEDICAL EXAMINER =] 
= =e ben . OUR ad mo. ASSISTANT meoicaL examiner [J ae 
Seets * hie’ DEPUTY MEDICAL EXAMINER [KJ April 25, 1968 
RENT ; 
23-252 } Name (Type) BENEDICT SKITARELIC, H. 0. ADDRESSSteet, city, town, or county) RE, 9 Cumberland, Md. 
efeno ee Bo a clea 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_—_(Stote} 
y! . : Md 
BU. 5/1/68 Hillcrest Buriak Park Cumberkand, AlLegany Md. 
74 FUNERAL DIRECTOR ° ADDRESS 750. ini ; e REGISTRARS SIGYATUR 
fs uf 
1m Rev i H, Wayne George CunberLand, Hary2and fae i ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Poge 4 moy be retoined by the haspital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 ; 
05020 CERTIFICATE OF DEATH a2 


in pe ceee ae First Middle lost 20. DATE OF a y j 5 db. HOUR 
Neeorrml _—PREDERICK W. WATK INS oy nes eee 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS, 


MALE WHITE 01-20-08 68 ves < 


To. See (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED XO Never MARRIED] 9. COUNTY OF DEATH 
country) 
ALABAMA U.S.A. wipoweD []__ DIVORCED [_] ALLEGANY COUNTY Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
+] CUMBERLAND URERED HEART HOSPITAL (‘FIREMAN Rae evertres) TBR yarD 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CiTY LUMITS? | 13e. STREET AND NUMBER 
/ fearission) STATE Marve ano | UN ALLEGANY | MT. SAVAGE} "SO NOL] | RT. #1, BOX 21 
} 114. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
WILLIAM WATKINS BIELETZ, MARY WATKINS 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address JUO SETON DR. 
Yes, qggyunknown) | Wveovewsrercowsolzne) | 24 2-1-9130 | HOSPITAL RECORDS -CUMBERLAND, MD. 21502 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


cS 


bon pap 


and in any event, within 7, 


lease remove cor 


P 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond.{c).) 6 4 “ 

PART I. DEATH WAS CAUSED BY: 

; . IMMEDIATE CAUSE (0) & LL ag OD om 2 a 
x DUE TO, OR AS A CONSEQUENGE’ OF 

Conditions, if ony, which Et (b) 


tise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


kt @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ 4 NOT RBEATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
NIRBUTIN E: 


LEE 


RL A Vif ze ya DX he f. 
190. DATE OF OPERATION] T9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 ‘ Say CAUSES OF DEATH? 
6) NEE Cee: (DBA; A WA vst] NO 


To. ACCIDENT WAS UNDERLYING | 2107 fIME OFAUURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM Month Doy Yeor 

(if eithes, notify medicol exominer) P.M. 19 

Tid, NIURY OCCURRED [Zie. PLACE OF INJURY (AT HOME FRM STF TACORY.)TZIf° LOCATION Street or RF. No. City or Town County Stote 

White (7 Not while [> th aU 

lat work of work 

22a. | certify tha¥(I)Athis haspital) attended the deceased from__7 “Coe”, 9. , ta Lay, \9 Ee _, that (I) (we) last 
saw the deceased alive.on 1 Ck 19 2> and that in{my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (f) (we) (did) {did-r6t) View the bady after death. 


f Heolth prior to burial, cremation, or remova 


‘. 
1 
MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physician ond completely filled / 


e 3 should be detached for use os the buriol-tronsit permit. Then 


7b. SIGNAT. — 2%, DATE SIGNED 
US 7 « ZA » Aygcg SISOS wo SAF Og “4/18/68 


Little S 7 PB DIRECTOR PHYS. 


7d, PHYSICIAN'S : Qe, ADDRESS 
Nant(pe) DR, F, W. MILTENBE 2 ENTR IMBERLAND, MD 


23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {stote) 
Bun) APR. 20 '68 SUNSET MEMORIAL PARK CUMBERLAND, MD 
24, FUNERAL DIRECTOR ADDRESS MID. 750, REGD BY REGISTRAR ap. REGISFRERS SIGNABURE 

DURST FUNERAL HOME-57 FROST AVE., FROSTBURG, | pan RP ZA 1968 ys tae) ar ao 


should be fed with the State Dept. 0 


~ 


TO FUNERAL DIRECTOR 


<a 
2 director, pa 


Poge 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


A 
TO HOSPITAL Won PHYSICIAN: The law requires that the death certificate be executed within J after death, 


= 


icion ond completely filled in by thefunerol 


Ns 


ae 
‘within 72 hours after death: 


lease remove carbon papers. 


then’? 


ould be fied with the Stote Dept. of Health prior to buriol, cremation, or removol, and in ony event, 


director, poge 3 should be detached for use os the burial-tronsit permit. 


WRAL 
30M REV. 


co 


cl} 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15032 CERTIFICATE OF DEATH 5O3¢ 


1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type or print) fe OR A 


WHI SNER nprit 18 1868 | 4:26 


=O 


M 
3. SEX 4, RACE 5. DATE OF BIRTH ~ 16. AGE {in ye TF UNDER 24 HRS 
FEMALE WHITE 302601892 76 we | eae pe 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED CX NEVER MARRIED] | COUNTY OF DEATH 

county) Maryland USA wioowep -] —_vivorceoF] «|: ALLEGANY Md, 

10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol __[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
CUMBERLAND EOE TAL HOSPITAL during most of working life, even if retired.) INDUSTRY 

3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 

périssor) STATE MARYLAND” AL LEGANY vs] NOL) 11310 LEXINGTON AVENUE 

14 FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 

JOHN GORDON DELLA BELTZ 


lec, ‘WAS EEE EVER yi ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ae EMORIAL HOSPITAL, CUMBERLAND, MO. 


z 
2 
= 
Ss 
= 
5 
o 
= 
& 
2 
= 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only one cause per Ji BETWEEN ONSET_AND_ DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ae pean CPi. 


/ ) DUE TO, OR AS A 


Conditions, if ony, which gove 0) . 
tise to immediote cause (a), 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF \ 

last: S (9, 


PART 2. OTHER IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Y¥. Y . Df E 
AY Alet eg — (Mellitere—7_ ROteh_) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 3 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes C] nwo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING (—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner} MM. 19 


21d, INJURY OCC 21a. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While ia Nat whi OFFICE BUILDING, ETC. 


jot wark —_ ot work 

220. | certify that (I) (this hospital) attended the deceased f, ca fm, 9. , ta. w= (LPAV LX, that (I) fave) lost 
sow the deceased olive an. cuss = 19-.¥7end thot in (my) fevr} opinion deoth occurred on the date ond hour ond from the 
causes stated abave, (1) (we} tdid}{did nit) view the bady after death. 


IY. ‘ ATTENDING wep STARE peer 
PDB TT? ple LALA GP ERE _Prys. oieecror CO pays, 4—/ O-6¢ 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) DR. We Fe WILLIAMS 122, S. CENTRE ST., CUMBERLAND, MD. 


BURIAL, CREMATION, | Z3b. DATE 7Be._ NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City of Town) (County) (State) 
RenovaGerial | Apr.12,1968] Rest Lawn Mem. Gardens Cumberland. A ny, Ma 


24. 


RE 
FUNERAL DIRECTOR TODRESS 250. RAD FY REPISTRAR . REFARARS SIGPATUR 
James F. Scarpelli, Cumberland, Md. BPR 3" 1998" inane , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95038 CERTIFICATE OF DEATH SO3h 


|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH db. HOUR 
T if : th 
(Type ar print Andrew Wilson Aprtt Ke 18%8 3330 


3. SEX S. DATE OF BIRTH 6. AGE (In bi TE UNDER 24 HRS, 
y) 
YR! 


vale waren 6, 1691 | oH ys PO] 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED i NEVER MARRIED] |. COUNTY OF DEATH 
tH 
eu) palace: A wiooweD [] _wvoRceD era! ea 


fA oe 
10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5 give street address) a during most of working life, even if retired. INDUSTRY 
Cumberland 817 Calvin Street|‘Helitedhathinist- Celanese Corp 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare iad. Insip€ city LIMITS? 1 13¢@. STREET AND NUMBER 
admission) STATE a 13b. COUNTY YESH) NOC) 8 
ynberland 


aryla A gany _| 2. D ree 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Wilson Isabelle fas Tees 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address. B31 Hampton Ra 
(yes r dates of service) 7 5 . 
Yep pe. orunknawn) | Cwrmvearalens) | 21-07-6370 | Kenneth Wilson Wilmington, Del 1980 


18 CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (¢).) tes oy 


RT I. DEA Y: ; 
PART | DEATH Wt MODIATE USE (o) COTOnary Occlusion days 


= / OF DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony! which gave __ Coronary Heart Disease lo years 
tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ieee. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


the funeral 
iftey“death. 


‘ages | 9 


p 


lease remave carbon papers. 


, cremation, ar remaval, and in any event, within 72 hours a 


physician and completely filled in b 


en pl 


y the atari 
h 


e 3 shauld be detached far use as the burial-transit permit. 


tae 2 | 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
yes] NOX] CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[DPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, notify medicol_ examiner) PM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar RFD. No. City or Town County Stote 
While Nat while OFFICE. BUILDING, ETC. 

lat wark —_ ot wark 


22a. | certify that (I) (this haspital} attended the deceased from etd, 1949 | tof 30 , 1968 , that (I) (we) last 
saw the deceased alive an. 196,, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Ww 


pt. of Health priar ta burial 
MEDICAL CERTIFICATION 


22b. SIGNATURE ie . AvitegiNe MED. ar 2c, DATE SIGNEJ 
<a ee. Me Dre ME TE Mme O HE OO] 5-1-6 
22d. PHYSICIAN’ 'e. ADDRESS 
witive) Ralph W. Ballin, MsD.. 62 Greene St. Cumberland, Md.21502 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (County) (Store) 
ROR Cryst) 5/3/68 Hillcrest Burial Park Cumberland Alleg Maryland 
74, FUNERAL DIRECTOR ADDRESS Ba. mayo ; BB REGISTRAR’ SIGNATURE 
i 


ae, id; 


shauld be fed with the State De} 


® 


par 


3 


Page 4 moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, 
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VR AIS (4) 


SPREE H.Lee Silcox Cumberland Maryland 21502 DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ew 0 3 3 


i 
CERTIFICATE OF DEATH 3% 

T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
% (Type or print) Month Doy Yeor 
ss DOROTH B " ON APR 0 o6q 6 p™ 
=i 8 [3 SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years [_IFUNDERT YEAR “[ #F UNDER 24 FKS 
3 . last birthday) WONTHS | DAYS aN 
MA WH MA by 909 QRS. 

70. Beas (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDACORNEVER MARRIED] | % COUNTY OF DEATH 

it ‘ 
au! MARYLAND ” wooweo [J oivorceo F) ALLEGANY Id, 


p 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= give street address) during mast af warking life, even if retired.) INDUSTRY 

50 CUMBERLAND MEMORTAL HOSPITA 

13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

DBE) sot 


en please remove carban papers. P, 


he State Dept. af Health priar to burial, cremation, ar remaval, and in any event, within 72 houts 


é } jodmnission) STATE 1 
jp LAT YAN % 
14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
NORMAN W. BRANT VILETTA PITZER 
Toa, WAS DECEASED be THUS. ARMED FORCES? 6b. SOCIAL SECURITY NO. [17 INFORMANT Address 
Yes, no, or unknown ‘y85 give war of dates of service 
SAE er) 213 22 3759nq 5 ON IVILLEM MD. 
Se 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Regge s, 
: PART |. DEATH WAS CAUSED BY: . 5 
: 3 IMMEDIATE CAUSE (a) Acute Coronary Occlusion minutes _ 
5 4107 DUE TO, OR AS A CONSEQUENCE OF 
= Canditions, if any, which gave ) Ateriosclerotic Cardiovascular Disease months 
e fise ta immediate cause (0), math ; z > aa es r 5 
s stating the underlying couse¢ DUE TO, OR AS A CoseQuence OF With old Posterior Myocardial Infareftion 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


causes stated abave, (!) (we) faRiP{did not) view the body after death. 


= 

> 

2B 

£ z / 

= © [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 is Fi CAUSES OF DEATH? 

2 = sO No [ 

ba & ]iTo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 

fel & | Chor contersutinc 7) caust oF peata HOUR A.M. Month Doy Yeor 

2 5 [lif either, natify medical examiner) PM. 19 

ve =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County Stote 

B While [> Nat while OFFICE BUIDING, ETC. 

oe lat wark at wark 

2 22a. V certify that (I) (this haspital) attended the deceased fgg e=2—68 Ale ,to__April _, 1968, that (1) (we) last 
= saw the deceased alive an_“*PE2L 10 19 _©© and that in (my) (ott) apinian death accurred an the date and hour and fram the 
3 

G 

- 

@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


= EZ Bi ATTENDING MED STAFF eel! 

2 ear eA Fog DEGREE PHYS, Cac pirecror OO prs, CO] 4-22-68 
ss. LEO" _G. ovERTon HifvERWRIGHT M.D _13 RGINIA A MBERLAND MD 
ere | BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Tawn) (County) —*(State) ~~~ 
ae » MORURIAL [APR 968 Sun MEMORIA IMBERLA 


a AND MD 
easy [oOo OE ADDRESS Ma. REC'D BY REGISTRAR 25b._REGISTRAR® SIGNATUR 
30M REV. 1/68 BYRON KIGHT CUMBERLAND, MD. DATE Api P-A- WY 68 hs ‘ : a 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ z 
CERTIFICATE OF DEATH DO36 


lost 20. DATE OF DEATH 2b. HOUR 


1. DECEASED-NAME 


G ) 
jh 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e . S 3 (Type or print) EDITH B, WILSON o4 Month 30 Day GQ Yeor 2 230R 
s =S3 3. SEX S. DATE OF BIRTH ©. AGE (In years [_]UNDERIVEAR [WF UNDER 24 Ws. 
S 282 FEMALE 2 12-23-1999! ye ,, [Hana] | FT a 
2 seas 7 ; 
=> 5°83 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. sawpRieD [7] NEVER MARI 9. COUNTY OF DEATH 
3 f RIED] 
£ 2x [om SCOTLAND USA wiooweo E}_pivorceD ALLEGANY Ad, 
a 2 E.E __ [io cry oR TOWN oF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[120. USUAL OCCUPATION (Kind af wark dane — ]12b, KIND OF BUSINESS OR 
= =5 34,2| CUMBERLAND IS AEREDSIHEART HOSPITAL during mast HOMIGE We FE it retired) | INDUSTRY | 
Ses 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
S Ees0/ admission) STATE MARYLAND] !3b. COUNTY ALLEGANY | CUMBERLAND | vesc§ noc) | 817 CALVIN STREET 
$ SES y fiers fen Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
g 5s ALEXANDER CHALMERS Bitckh Lizzie Bremne 
23s 909 on—pe 
ie! Se Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ‘17. INFORMANT Kddross ree 
2 ges Usb) | re omer 0 ut reGa Ob SACRED HEART HOSPITAL UMBERLAND » MD, 
= Mes S ————— ee cee eee 
$ oe z 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
=, ee PART |. DEATH WAS CAUSED BY: 
3 ere 5 vat IMMEDIATE CAUSE (a) DISSECTING AORTIC ANEURYSM 
es Ss ef! DUE TO, OR AS A CONSEQUENCE OF 
= Seas Conditians, if ony, which gave ) 
Ss. pee — tise ta immediate cause (0), 
26525 stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
RS = eg last. a 
23 23s = (9. 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
= Aes i se, 
sume = z|7o/ A CORONARY HEART DISEASE 
ee 3 se = 190, DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ei gta 4 18 na va CAUSES OF DEATH? 
Seles 7 le Om 
aera 2 ne S [2lc. ACCIDENT WAS UNDERLYING —2]b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
SLe=z & | Lor conteeutins [7] cause oF cate HOUR AM. Manth Day Yeor 
SEs Ss & [lll either, notify medical examiner) PM. 19 
332 % [ 21d, INJURY OCCURRED “T.2¥e. PLACE OF INJURY (ATHOME FARA SIRE FACTOR) 211, LOCATION Sweet ar RFD. No. ity oF Tawn County State 
— 282 While [> Nat while pee Le ie 
£a 
£2=3'5 jot work —_ at wark 
Bzee28 220. | certify that (I) (this hospital) offended the deceosed fram Q = 15 19.54, to__& = 30, 19_63__, that (I) (we) last 
A saw the deceased alive on_t_~_2¥ ______19_2© and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
2 Sac couses stated above, (I) (we) (did) (did not) view the body after deoth. 
2552 
285% eg lae LD “ith i 2. areNone MED. STAFF reed we8 
ZECs i g DEGREE PHYS precror CO) pas OY 5717 
>a se 2d. PHYSICIAN'S ¥s Be. ADDRESS 
= ee / NAME(Type) =DR, BALLIN 2 GREENE ST,, CUMBERLAND, MD. 21502 
7-3 sxu Pe SS SS, — 
25 Zo Bo ee enn 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
= REMOVAL (Speci : sies ec 
=.* iG Buyer” May 1968 |Hilicrest Burial Park Cumberland Allegany Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VRAIS (4) 


v Q 
awevvee | H, Lee Silcox 40 Decatur St. Cumb, Md out MAY__6_ 1968 tothe pete 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ca 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe tie CERTIFICATE OF DEATH 9037 
cf iD 2 pn First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
S re) lype or print] Re Month, Doy Year 
= 8 GEORGE vHENRY WINTERS o4 24 68 225A 
5s = 4, RACE S. DATE OF BIRTH 6. AGE (In years TF ONDER 24 HRS 
= a os pte MONTHS | DAYS WN 
ab WHITE | 07 18 85 2. Nis 
r 3 z 7o, BIRTHPLACE (Sav or Trin 7. TZN OF WHAT COUNTRY? 8 aRRIED YC) NEVER MARRIED 9. COUNTY OF DEATH 

eg 
= cane MARYLAND. USA widowed [}__bivorceD ALLEGANY Nd. 
=e #28 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —_]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i Se Fy. give street address} during mast of worting Jif n if retired.) INDUSTRY alia 
= s53lAd CUMBERLAND SACRED HEART HOSPITAL| ROE AeFoneman | Ri, IEybNBS 4 
=) eS Ra. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad. INSIDE CITY UNITS? 136. STREET AND NUMBER 
2£ aro admission) STATE 13b. COUNTY 
2 Ess ) MD, ALLEGAN MBERLAND| "S6__¥° 701 GEPHART DRIVE 
ea 3 14, FATHER'S NAME ‘First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o oc t 
2 fas GEORGE W. GERTRUDE _LONG Wiili?s 
2 (885 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 900 SEFON DRIVE 
Bd yas Yes,no,or unknown) — | {If yes grva war ar dates of service) 
= £.8 NO 0 SACRED HEART HOSPITAL CUMBERLAND D 
= oo ———————————————————e——eeeeeee tT _aPPRO P 
S fe 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond («)) BEIWEEN ONSET AND OEATH 
€£ 35. PART L. DEATH WAS CAUSED BY, ee Z4, Zu, A 

ees , IF () ti Fat nt vn | iis ea ONO eA) 
Pies ay ; 
Get Seis / f DUE TO, OR AS A CONSEQUENCE OF Me 
= 2=5 Conditions, if any, which gave 
s. ae E tise ta immediate couse (a), DUE a OR CONSEQUE F 
255 saree S stoting the underlying cause; , OR AS A CONSEQUENCE OI 
vise = — fast. ic wo 
Sk 8s 2 (9) 
Be BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
i. : eine a ease 
“Mecoo / 

£ eet F | Ae 
gs8 us 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2fySa s CAUSES OF DEATH? 
£5Eee XIE yes (J NOL] 
#5223 & [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
a5 eet & | Clorconteautinc 7) cause oF Death HOUR AM. Month Doy Yeor 
SSEEus 3 [lf either, natify medical examiner) M. 19 
ye ses = WOME, FARM, STREET, FACTORY, i 
oe fea aM. NOUR a le. PLACE OF INJURY (AT HONE ABN. SRE, FCTOR.)/21F. LOCATION Street or RFD. No. City or Town County State 
oe 2Ee0 lot work —_ot wark 
o* _ =e ; = - 
ZzSe8 22a. | certify thot (1) (this haspital) attended the deceased from_“4 2 —— WAZ, t1¥y=—2Zy— ,192f , thot (I) (we) last 
2.5% saw the deceosed olive on__Y— 2 2 — _19@F-_, ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
Heese causes stated abave, (I) (we) (did) (did nat) view the body after death. 
Ese2s 2c. DATE SIGNED 
fan 4 ATTENDING MED. STAFF . 
S528 (2 > oeoret pus. BX pirecrorn O vss OO] Y- 29°-Cy 
Zeag= 22d, PHYSICIAN'S Y ‘22e. ADDRESS 
= fs%s NAME(Type)  BAEANHE=M— i? $7 @& GREENE STREET 
S<vs> / bs ————— eee ee —M =. — 
Z 2,5 SS C\ [Zo BURIAL CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY : (ity or (Stote) 
= | it 7 

et os os RIDA Gp) 4/27/68 Sunset Memorial Bark CumberLand, Ategany Md. 


2a FUNERAL DIRECTOR 7 ADDRES. 750, RECD BY REGIST TOTP RADA, 
ont ev (Yee H, Wayne George Cumberland, Hd. i RPE By sis} ABB | , 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ara 3 7» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sf é ce 
FO vue MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5638 
HEA oy T. 1 Ce First Middle Lost 20. DATE KNOWN[A Month Doy Year 2b. HOU 
e r , 5 Tee ; ; 
ome. ir Nellie Virginia Wolford bean Mateo C] Apt. 27, 1968] 7:08° 
Fs 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (in iso aed BS 2c. DATE PRONOUNCED DEAD 2, ee 
Q ost rr Month if 
2 Female | White |Sept, 28, 189 OB ves Ap. oy Yer S 200m 
= 7a. BIRTHPLACE (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
§ COUT) ey Pasod ey Le wioweD f7] —_ivoRceD [[)] Affegany Md, 


10. CY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


NAME {lvp) BENEDICT SKITARELIC, M.D. sporessisireet, city, town, or county BERLAND, MD 


DEPUTY MEDICAL EXAMINER [X] Apr, 27, 1968 


necessary, 


Bo BURIAL Aaa 
REMO city 
DULCE 


24. FUNERAL DIRECTOR 


23. DATE 


“By 


23. 


2 
= 
2s 
se 
o 
Zor a 
s S 
@.5: 
s 2 
aa & 
arene ie , ive street odd BIO during, mast of warking lit retired.) | INDUSTRY - 
2 a = 2 60 Cumberland give street oddress) 415 Pi ki St, ring, mast og walking fe, even if retired.) DUSTRY may 
s oO 2 £e 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN (3d. INSIDE CTY LIMITS? | 13¢. STREET AND NUMBER 
Ree oes S Geen SN ids 1 OY ALeqany |CumberLand,| WSEXNO | 415 Pulaski St. 
2 = ~ 2 ft 
SES EE || res nae First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
c= 2s . . 
“ 2S = S George oe Dean Satrhie a Swigent 
c= i &2 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. [17 INFORMANT ADDRESS Ghat... Med 
EEE Sa {¥es, no, at unknawn) {tyes give war or dates of service) 2 15-36-9702 |h 2 = Gas . , dg dee . 
= 3 = Tie MAS HOLY 7d f CL g 
seo 2£f NO 2, = H Ld ZC. us i _ 
Sa ae 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) ec alt ulm 
Se a 3 PART |. DEATH WAS CAUSED BY: 
eee £% bictspen igh ae CORONARY OCCLUSION UDD 
3 ia = Pe 4 ike 7 DUE TO, OR AS A CONSEQUENCE OF 
otaw, es S Canditions, if any, which gave atone 
ee 5. tise 1a immediate cause (0), b) RONAR “ 
BEY = S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
[=] a ee 
272 Ec lost. « 
nas s viene = 
2=5 Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DR CDNDITION GIVEN IN PART (a) 
Saag ao = eT 
te Score he va | [Cee 
SE = 8 5 © [iva DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTDPSY? 
Sie ae s WAS PERFORMED? Ys] NO 
eae 2 2 = 
eee ASS & [io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18) 
ote AS a = | PRIMARY ]DR CONTRIBUTING [-] HOUR A.M. 
Sssses 3 [cause or beat PAM. 9 
Zeta s  [2id INJURY OCCURRED [7Te. PLACE OF INJURY (At home, farm, street, ZIE LOCATION Street or RFD. No. Gity or Town County State 
= aa 5 & & ve oem foctary, office building, etc.) 
x2ecs Ss AT WORK a 
2 = A . " a 4 * ee 
= ses ge 22a. | certify that | taak charge af the remains described abave, held an Autapsy[_], _Inspectian fy. Inquiry [X]. and in my apinian 
veeses death resulted fram: Natural causes [XJ], Accident [_], Suicide [1], Homicide [_], Undetermined manner (_] 
wu Ze 
* gise2 ' t y CHIEF MEDICAL EXAMINER — [] 
2s au 
= Sees POA ee np. ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
oom 
Se 5 see 
Besse 
Ofet&ts 
2 Sw e = 


4 Trinity Lutheran Cem Cumberland, A&kegany Md. 
ADDRESS. 2 ‘Ub. REGISTRARS SIGNAT RE . 
ve aise (9) Hl. Wayne George Cumberland, Maryland one MAY 0.1 1968 feortto ees 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar To (County) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
e ~, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

05037 CERTIFICATE OF DEATH 

1. Peco i Middle lost 2o. DATE OF Basil ‘ 2b. HOUR 
ee GEORGE Coot ford a 

3. SEX 4. RACE 5. DATE OF BIRTH * 6. AGE (In years  [_Wunbieiver Tir THO TH 

M WwW 2-17-1896 | oe, eee 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married (Oy never married 9. COUNTY OF DEATH 


YE, W.VA. |U.S.A. WIDOWED []__DIVORCED Gilega ng Fy 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


oh ive street oddress during Hast of workin life, even if retired. INDUSTRY 
(Cufbeclame Dian. de eee aap Nursing Condens ae DEP! AN 


Re USUAL cepa (Where deceosed fived, if institution: Residence before | 13c. CITY @R TOWN md Vad. Tesbe civy UMTS? 13e. STREET AND NUMBER 
ic ATE . : 
a Lule A i Rs st berg” YES(j NO ay. Depot Ss a 


14, FATHER'S NAME Fi i 1S. MOTAER'S MAIDEN NAME First Middle 


b RGE WOLE L UNK ~~ 
16a. WAS DECEASED sili IN es pRUt ECS T6b. SOCIAL SECURITY NO. 17. INFORMANT BERGE yD. 
Feng | OS a b14-07-1633| MR. LEROY WOLFORD A TB OR to 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: ? a 
j IMMEDIATE CAUSE (a) Co ronda rie a. S$ e€ase 


fel 
ti 


Pages 


, and in ony event, within 72 hours ofter 


Then pleose remove carbon popers. 


‘A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediate cause (0), (b), 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
err = @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 1] 21b. TIME OF INJURY 2h, HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[[)OR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, eer} 218. LOCATION Street or R.F.D. No. City or Town County Stote 
wt Der whi OFFICE BUILDING, ETC. 


ee at wark 

22a. 1 certify thot (I) (this hospitol) ottended the d keosed xe 9, to ¥-72 , 19_@F _, thot (I) (we) last 
saw the deceased alive nts ou fe and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
couses stated above, (I) {we} (did) (did not) view the bady after death. 


2b, SIGNATURE . pees m hal 2c. DATE SIGNED 
A hte DEGREE PHYS, bec O fe O| 4 -/2-GS 


22d, PHYSICIAN'S ‘22e. ADDRESS 


Nave(TYee) LEWIS BRINGS, M.D. GREENE ST., CUMBERLAND,MD. 


“ ee | CREMATION, as DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ify 
Sa Ml 68 ERO STBURG PARK auRG _ALLEGANY ,MD. 


keg REGISTRAR'S SIGNATURE 
DP tied; 


ned by the attending physicion ond completely filled in by the fu; 


g 


e 3 should be detoched far use os the burial-tronsit permit. 


5 
3 
3 
5 
ass 
3 
S 
8 
2 
= 
S 
= 
= 
3 
2 
= 
3 
2 
3 
2 
3 
2 
3 
s 
= 
oa 
3 
3 
2 
3 
s 
= 
4 
= 
aa 

= 
= 
a 
2 
© 
£ 
= 


| or attending physicion. 


MEDICAL CERTIFICATION 


After this certificote has been si 


d with the State Dept. of Health prior to burial, cremation, or removol, 


e! 


i 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


Page 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR 


form PM3~ Page 


i 


Q 
~ & 


Item 18. Give Poges 1, 2, and 3 to 


-transit permit. File pages land 2 with the State Depart 


~~ 


A ae MARYLAND STATE DEPARTMENT OF HEALTH 
en DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ore 
C50 36 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a6 4M 


|. DECEASED-NAME First Middle Lost 20, DATE KNOWN[ 7] Month 
(Type or Print) OF EST. 


Day 


MARY YANTZ veaTH MATEO] & = 17 
3 SEX 7 RACE S. DATE OF BIRTH E. AGE (in years [__F UNDER | YER z 
fast brrthday) Doy 
FEMALE WHITE | NOV. 8, 1888 | 79 ves. M 
7a, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Copnty 
{ikky LAND U.S.Ae Winoweo (ovoRCOL] | ALLEGANY Md, 
10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol [| 12a, USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
give street oddress} during mast of working life, even if retired.) | INDUSTRY 
FROSTBURG 1963 Gienn street _|*"HOUSE"HORK HOME 
To, USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 3c. CITY OR TOWN [194 NSWEGTY UMTS? T73e. STREET AND NUMBER 
admission} STA ARYLAND 13b, COUNTY n AIG FROSTRUR yes [] No [ 196% GLENN STREET 
14, FATHER’S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle lost 
JAMES HENAGHAN MINNIE MEARS 


16a. WAS ey EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 4 5) GLENN ST. , 
(Yes. na, at unknawn) [if yes give war or dates of service) NONE MR RUPP, FROSTBURG h “ ot 532 


the funeral director. Page 4 shauld be farworded to the Chief Medical Examiner's Office alang with 


necessary, please execute the certificate, writing the word “pending” in penc 
5 may be retained for yaur files. 


TO FUNERAL DIRECTOR:Page 3 should be used as a burial 


VR AISME (5) 
10M REV. 1/68 


Health prior to burial, cremation, or remavol, and in any event within 72 hours after death. _ 
XY, : 


18, CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c}) iL EaeL te beat 
PART |. DEATH WAS CAUSED BY: " m1 
IMMEDIATE CAUSE (a) oronary 0 sien dd‘en 
+f | f DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave ; -= 

tse ta immediate cause (0), #)__________Coronary Sclerosis 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last, a or oae 

= (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
=z a x 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 

Xi= YES NO 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
& |_cAuse oF Death P.M. 19 
= [2d INURY OCCURRED [| 2le. PLACE OF INJURY (At home, farm, street, ZIFLOCATION Street or R.F.0. No. City or Tawn County State 
suit otc ale factory, affice building, etc.) _ 
AT WORK O AT WORK 


22a. | certify that | taak charge af the remains described obove, held an Autapsy[_], Inspection [XJ], Inquiry EX]. ond in my opinian 
death resulted fram: Natural causes (XJ Accident [_], Suicide [_], Homicide [_], Undetermined monner [_] 


a ; 7, CHIEF MEDICAL Examiner — 
eutin , ASSISTANT MEDICAL EXAMINER, [_] 22b, DATE SIGNED 
ycinuens DEPUTY MEDICAL EXAMINER APR. 18 8 
NAME (Type) Bee Aa Bes oka ee M.D ADDRESS(Street, city, town, ar county) Gumberland Md. 
e kita » Md. 
To. BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
fey Sree 
BURTA APR. 20 '68 ST, PATRICK'S CEMETERY MI AVA MD 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
JOSEPH R. DURST, FROSTBURG, MD. 21532 
oat APR 9 2 4969  Pllionfa, Viegas 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The low requires thot the death certificate be executed within 24 hours ofter death. 


Page 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by tha fune 


05038 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDST 301;Wy PRESTONSTREET, BALTIMORE/MARYLAND 21201 bs 


VV sees os rs choo ci /en ux CERTIFICATE OF DEATH 45. 
_@yp (E DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR A 
ee 2U (Type or print) FRANK bia YocKus ok Month 24> Year ee 1:40 

3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [ {UNDER I YEAR | If UNDER 24 HRS. 

s MALE WHITE 02-18-13 ena etal ig 

z a 2 MARRIED [XY NEERMARREDL-] & COUNTY OF DEATH 
WEST VIRGINIA U.S.A, wipOWED []__ DIVORCED [] LLEGANY COUNTY Md. 


10. CITY OR TOWN OF DEATH 
CUMBERLAND 


* 


leose remove corbon papers. 


190. DATE OF QPERATION 


> 


MEDICAL CERTIFICATION 


‘7b. SIGNATURE 


7d. PHYSICIAN'S 
NAME (Type) DR , 


XGertena te ai04 


21a. ACCIDENT WAS UNDERLYING 


give street address) 
SACRED HEART HOSPITAL 


OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
id king life, if d, INDUSTRY 
uring ROR ERIN life, even if retired.) CELANESE CORP 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [}pgnt D.]isa. wsive cry mits? [13e. STREET AND NUMBER ROADS 
/ ladmissian) STATE MARYLAND [#3 COUNTY ALLEGANY 47 YES(_] no ly] RT. #3 BOX 614, NAVES cROSd 
/ V4, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ANTHONY YOCKUS OTKNICK, MARY YOCKUS 
iat WAS a EVER nus. ‘ARMED FORCES? ‘ ase ae oaks |S INFORMANT Address CUMB,, MD. 2150 
105, ‘wat of dates of service) 
S Snepegienn) (ire 232-03 -1388 [SACRED HEART HOSPITAL RECORDS ~900 SETON DR 
= 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).) Seen o1eet ety 
i PART |. DEATH WAS CAUSED BY: : 7 
= _ IMMEDIATE CAUSE (0) Qrtest 
3 . DUE TO, OR AS A CONSEQUENCE OF 
4 Conditions, if any, which gave ; ON iad 
oe tise ta immediote couse (a), b) So eS = 
2 stoting the underlying couse DUE TO, OR AS A SS dey 5 A 
= eae ae @ Chin (o2ckenou2 


19b.€ONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 


[JOR CONTRIBUTING []CAUSEOF DEATH = | HOUR AM. 
{If either, notify medical exominer) PM. 
21d. I 
wi 


saw the deceased olive an 


21b. TIME OF INJURY 


sq) Nog 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


CONTRIBUTING TO DEATH 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


Month Day Yeor 


22a. | certify that (I) (this hospital) attended the deceased fram 19. 


‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


9 
2e, PLACE OF INJURY (AT OME, FAR STE TACTORY.)] 214. LOCATION Street or RD. No. City ar Town County State 
OFFICE BUILDING, ETC. 
, ta Bale , that (1) (we) last 
19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


ee oe ATTENDING MED. STAFF 
See S 40-9, prone pas” OO dietcor OO ps, 


C. VINCENT - BMG 


should be filed with the State Dept. of Health prior to buriol, cremotion, or removol, and in any event, within 72 hours after, 


director, poge 3 should be detached for use os the buri 


lle 

A\.[ia0. BURIAL, CREMATION, 
/ MOVAL (Speci 

QO) Bok ae Ore) 


veatsqy ~ | 2 FUNERAL DIRECTOR (Zoey ay /. ‘ADDRESSIID . @ 
som rev. ioe f STEIN'S FUNERAL HOME~117 FREDERICK ST., CUMB, onPR 


23b. DATE 


26/68 


causes stated abave, (1) (we} (did),(did nat) view the bady after death. 


‘22e. ADDRESS 


2c. DATE SIGNED 


7c. NAME OF CEMETERY OR CREMATORY 
Sts. Peter & Paul Cemeter 


73d. LOCATION (City ar Tawn) (County) 
Cumberland Allegany 


2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


126 N. SMALLWOOD ST., CUMB., MD. 21502 


(State) 


Md. 


